2006 FOR PROFIT CORPORATION

4 o -

ANNUAL REPORT

‘DOCUMENT # P05000124454

1. Entity Name

U.S. OFFICIAL HEALTH SAFETY & SECURITY MASCOT
Co.

LIATE
CURATIONS

06 SEP -6 PH 131

Principal Place of Business

8440 5W 35 TERR
MIAML, FL 33155

Mailing Address

8440 SW 35 TERR
MIAMI, FL 33155

2. Principal Place of Business

3. Mailing Adaress

RER WV

Suite, Apt. #, ele.

Suite, Apt. #. elc.

09052006 Chg-P CR2E034 (11/05)
i
City & State City & State 4. FEI Number V| Apptied For
Not Applicable
Zip Country Zip Country - : $8.75 aaditional
5. Ceriificate of Status Desired O Foo Roquirad

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registerad Agoent

ESPINOSA, RENE J
8440 SW 35 TERR
MIAMI, FL 33155

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalemem_foc the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

tered"ag

A

of regpateved agont &nd Ll o apoicaDe. {NOTE: Regeriered AQerit Bdnthre recgumred wherl reqstaing} DATE
FILE NOWM FEE IS $130.00 8. Election Campaign Firancing $5.00 MayBe | In accortance with s. 607.193(2)(b), F.S., the

Due by September 15, 2006 Frust Fund Contribution. Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP {7 Delete TMLE O change [ Addition
NAME ESPINOSA, RENE J HAE SOoOO7F9 713949493
STREET ADORESS | 8440 SW 35 TERR STREET ADDRIESS 03/12/06--01022--005  #+150,00
CrY-ST-ZP MIAML, FL 33155 CIFY-5T1-4P
Tme (] Detete TME [J Charge ] Addiiion
NAME NAME
STREET ADDARESS STREET ADDRESS
cy-S1-2° CITY-ST-2P
TLE 1 petete TMLE [ Crange  [7] Addition
RAME HAME
STREET ADDHESS STREET ABORESS
Y- SI-2P CITY-ST-AP
TILE O Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-4P
TME [ Detete TME O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oY-51-7IP CITY-ST1-3P
WME [ petete TLE [J Change [ Aadition
NAME NAME
STREEF ADDRESS STRFET ADORESS
LTY-ST-2° CITY-SE-AP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 of Block 11 if

.

changed, or on an attachment wit

SIGNATURE:

adadresa, with allother like em,

NANE OF SIGNING OFFICER OR XRECTOR




