2007 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000053312

1. Entity Name

USA INTERNATIONAL GROUP CORP.

Maiting Address,

2918 Wb
TAMPA

2. Principal Ptace of Business - No P.O. Box # 3.

S AW Quced Ay -

Mailing-Address:

oS \W. Que H Bl

Suite, Apl. #, elc.

Suite, Apl. 4, efc.

FILED
Jun 06, 2007 8:00 am
Secretary of State

05-08-2007 90016 024 ***150.00

TTMRMREM

1st MOORE CR2E034 (10/06)
Suae >ov <LE 204
City & State City & Stale —— 4, FEI Number Appiiad For
TA WA () ﬂ f T;:L m_@ Q - L 9@ - 4%}?‘? Séz Net Applicable
'52%(01 72 Co%ﬂﬁ_ Z-%B(ﬂ 12 CoumpiL& ﬂ 5. Cerlificalo of Status Desired O ?g'zesqagi"""a'

6. Name and Address ol Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalurg, lyped o prnted name of rogislered agent and lille r epphcable.

{NOTE: Registered Agenl sigrature requred when rinsiating)

DATE

., SFILE NOWNY FEE1S,$15000°

-iF Aftor May 12007 Fes Will Be $550.00 " =
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o [ Detete e O change [ Addition
NAME LUNA, ANA NamE
sTRecT AbDRess | 2918 W. GIDDENS AVE SIRELT ADDRESS
emy-si-zp | TAMPA FL 33614 CIY-S1-2IP
TIE D [ Delee {3 [ change (] Addilion
NAME SIERRA, GERARDO Nawt
SIREE] ADDRESs | 2978 W, GIDDENS AVE STRIET ADDRESS
CHY-ST-2IP TAMPA FL 33614 _ City-sl-2IP
SR 1 VY 1 > N =N T ] 2tange [ taditico-
NAME | Tsokos, PETER HAM
STREETADDRESS | 3104 W. WATERS AVE., SUITE 205B SIRELT ADDRESS
CITY-si-2P TAMPA FL 33614 cIry-S[-2IP
TILE O teleie M [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-7IP CIry-$1-7p
TmLE [ petele INLE [ change [ Addition
NAME NAME
STRFET ADORESS STREL] ADPRESS
CITY- ST 7IP cily-S1-2p
LE T Detere i [ change [ Addition
MAME NAME
STREE] ADDRESS STRFET ADDRESS
CITY-S3- 1P CilY-SI- 2P

12, | horeby caerti
indicated on this report or supplemen
of the corporation or the receivi
if changad, or on an attac

SIGNATURE:

usi

with 3n a

that the information suppliod with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
repor is rue and accurate and that my signaiure shali have the same legal effect as if made under oath; that t am an officer or director

empowered [0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with all othet like empowerad.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/5;%/9%\

Daytme Phona #



