FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-20-2007 90093 040 ***150.00
1. Entity Name
U S A RESCREENING SERVICE CORP.
Principal Place of Business Mailing Address - tgu U —
2620 NE 21ST COURT 2620 NE 271ST COURT . : o
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
2‘ Princ“pal Place of Business - No P.O. Box # 3 Mailing Address M"lllll |” ||”I I”" |I”| ||||| ||m I||” Ilﬂl |m| Nll‘ “II’ l”‘l" “ ‘I||
Suite, Apl. #, elc. ite, Apt. #, etc.
uie. Apl. . el Sute. ApL. 4. ete 04172007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4155320 Not Applicable
Zi Countr Zi| Count iti
P ¥ P oy 5. Certilicate of Status Desired (] 98-7 Additional
Fee Required
. 8. Namo and Addross of Current Rogisterad Agont 7. Namo and Addiszg-of Now Reglstorad Agent —
’ Name
MARTINEZ, t AZARO R
2620 NE 21ST COURT Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accem
the ebligations of registered ageni.
SIGNATURE
. Slgnaturp, typed of printed navie of Iegisiared agent and title if applicable. {NQTE Registered Agent signalure iequired when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancw‘ng $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete e [JcChange  [] Addition
HAME MARTINEZ, LAZARO R HAME
STREET ADURESS [ 2620 NE 218T COURT STREET ADDRESS
CITY-81-2P CAPE CORAL, FL 33909 CITY-57-2P
TITLE s ﬂngmg miE [ Change  [] Addition
NAME POZO, MILEYD! NAME
STREEY ADORESS | 2620 NE 218T COURT STREET ADDRESS
Ciry-s7-20 CAPE CORAL, FL 33909 CImY-87-7IP
TLE O Delete TITE [J Change [ Addition
AME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
TILE {1 Deleie TITLE [J change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 telets TLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8l-2p CITY-ST-ZIP
TIILE [} Deleie TILE {J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-ZP ) CITY-§T-21P
12. | hereby certify that the information supplied with this fili r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recgiver or frustee £mpow eport as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addfess, wi i owered.
SIGNATURE: X 4/16/07
SIGNATURE AND PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Defe ! Daytime Phone #
Z ————— e

~ -



