2008 FOR PROFIT CORPORATIGN-¢

ANNUAL REPORT F”.,. ED
DOCUMENT # P05000156768 :

1. Entity Name

USA DIVERSIFIED HOLDINGS, INC. O8MAR -6 AMIl: 15

SECRL IARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
200 S. ORANGE AVENUE P.0. BOX 2146
SUITE 2075 CRLANDO, FL 32802

ORLANDO, FL 32801

Suite, Apt. ¥, elo. Suila, Apl. 4, etc, 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Mumber Applted For
65-1271271 Not Applicable
Zi Count Zi Count iti
o Ly ® uniry 5. Cenificate of Stanus Desied ~ [J 98- Additional
Fee Required
6. Namsa and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Mame  hanise Reck

CORPORATION COMPANY OF ORLANDO

300 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Nol Accepiable) 9pn 5. Orange Avenue
SUITE 1000 (BMJ) .
ORLANDO, FL 32801 ‘ Suite 2075

Cty Orando FL | Zip Code 32801

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, o botr, in the State of Florida. | am iamiliar with, and accept

1hw‘e&$emd agent. Q
SIE;'_!ATUHF ya LAt < ,0,0\__—

Signatune, l)tmd‘ur printed nams ol |cgﬂ..h:r@l‘! agent ard lile i appicable INGTE" Mogiglered 2gent sigralure raguired wher reinstating) DRTE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete TiLE [J Change [ Addition
NAME WINTERBURN, DAMIAN R NAME
STREET ADDRESS | P.O. BOX 2146 STREET ADDRESS
CiTY-1-2IP ORLANDO, FL 32802 CHTY- 51219 = T Bl B} LS ] S
e O vetete T 225 0E-~ 010053001 4320, 7T Awdilicn
HAME NAME
STHEET ADDRESS STREET ADDRESS
GifY-S1-2# CiTy-57-21P
e ™ belvte )it [ change 7 Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
GIry-Sr-2ip GHY-S-21P
TITLE O belete TILE [] Change ] Addition
HAME NAME
STREET ADBRESS STREET AGDRESS
CHY-BT-2IP CIry - §1-21P A )
THLE ] pelete TITLE ¢ “Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21p CY-5T-ZiP
T 1 petete TILE Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2P

12. | hereby certity that the infermation supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticaled on this repori or suppiemeptal report is true and accurate and thal my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or, wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment withy all other like empowered.
2/2GIp8 457 377-058

tfaw Dayame Phone #

SIGNATURE:

SIGHATURE Al INTED NAME OF SIGNING OFFICER OR DIRECTOR




