FILED

Apr 14, 2006 8:00 am
2008 PO L e anaTIoN ccrefary of State

DOCUMENT # P05000111431 04-14-2006 90141 013 ***150.00

1. Eniity Name

USA SPECIAL SERVICES, INC.

Principal Place of Business Mailing Address ] e q ““ q 0 sz
718 SUNNY PINE WAY, SUITE B-1 718 SUNNY PINE WAY, SUITE B-1 N PR ]
GREENACRES, FL 33145 GREENACRES, FL 33145 o B0

I Wiyl | LT

Suite, Apl. #, etc. Suile. Apl. #, etc.

| S0 20 .
ves ly Bek, [ | Joest B Gt 5 opsesy o

03022006 Chg-P CR2ED34 (11/05)

s I Country Zip Country - . $8.75 Additional
5. Certificate of Slatus Desired O : fona
-335% i M5/4' 33,@6 y _5,4 Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ |, HECTCR R
718 SUNNY PINE WAY, SUITE B-1 Slreet Address (P.O. Box Number is Not Acceplable)
GREENACRES, FL 33145

City FL | Zip Code

8. The above named entily submils this slatement for the purpose of changing is regisierad office or registered agent, or both, in the Stale of Florida. | arm familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature. vpad or pnrzed rame of femSTered agent and e if Apphcatie {NOTE Remisiered Agent SIgnatu’e requwad when +nslatng; DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Finanzing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O belete THLE /’94 ;éé_ ’/ [ Change [ Addition
HAME MARTINEZ I, HECTOR R MAME ,a.&?{ e 72
STREET ADDRESS | 718 SUNNY PINE WAY, SUITE B-1 STREET ADDAESS %4 W s qly AL
" - . " p—
ey 5P | GREENACRES, FL 33145 CTy-S1-2p ;Zﬁ@/_»:t((és , //% . 33¢s
e Vs [ peleie TIILE 1743 ’ [ Change ] Additien
NAME LUGO, MILAGROS J HAME // [
" ‘. 2 e gt A~
STREET ADORESS | 718 SUNNY PINE WAY, SUITE B-1 STREET ADDRESS é) T ARy
orv-sze | GREENACRES, FL 33145 OITY-ST-2P & 4@?%@ Yy . A3
TiLE O Geleie TILE O Changs [ Addition
HAME HAME,
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-§T-7iP
THLE O pelsie TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TME [ oefete 13 O change [ Addition
NAME NAME
STREFT ADGRESS SINLET ADDRESS
Ciry-st-2 cImY-S1-2IP
TITLE 0O Delete THLE : O Change [ Addition
NAME HAME
SiREET ADURESS SIREE| ADORESS
CITY-ST-2p CY-S1-2IP
12. | hereby certify that thejnigrma vitf\his filing dols not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this reportipr syppjeXpental Yepsrt i Xue and ac | i
g ered 10 axebute Lhus repor! as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme : q. all other lite efhpowered.
%/é E 2 A )7 4

Date Daytime Phooe #

rate gnd that my signature shall have the same legal effect as if made under cath: that | am an officer or director

- L.
S\GNATUR\AND T\‘PT OR PR\(IYED NAME OF SIGNING OFFICER OR DIRECTOR

\ \ \ )




