ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P06000056587 04-19-2007 90408 017 ***150.00
1. Entity Name
USA INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address q U Urflaoi
6865 NW 169TH STREET 6865 NW 169TH STREET -
# 55-A # 55-A : )
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015 H
T P S [ R A E T
Suita, Apt. #, etc. Suite, Apl. #, elc. 03302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20- 424 584 Not Applicable
Zip L Coutry Zip Country 5. Certificate of Status Desired O geae.;g ngc;lional
+ 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterod Agent
' Name

ALVAREZ, WILMA

6865 NW 169TH STREET
#55-A

MIAMI LAKES, FL 33015

*

FE Y

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

City

FL ‘ Zip Coda

8. The abdgg'na:md entity submits this statement lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE;

E

Signature, typad or printed name of regislered agent and litle if apphGabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

e
FILE NOWI!! FEE IS $150.00
After May_1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11

TLE P [ petete e [ change 7] Acdilion
NAME ALVAREZ, WILMA NAME

STREET ADORESS | 6865 NW 169TH STREET # 55-A STREET ADDRESS

CIry-ST- 2P MIAMI LAKES, FL 33015 CTY-$T-21P

TLE vp 7 pelete TILE [J Change [ Addition
NAME MENDEZ, CATALINAC NAME

STREET ADDRESS | 6865 NW 169TH STREET # 55-A STREET ADDRESS

CITY-ST-2P MIAMI LAKES, FL 33015 CiTy-sI-21p

TLE [T oelete TILE [ change  [TJ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-SI-2IF

ITLE 3 Delete TITLE [J change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-51-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CTY-ST-2P CITY-51-2P

TMLE [ Detete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IF CITY-$1-21P

12. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have tha same legal effect as i made under oath; that | am an officer or director
ol tha corporalion or the receiver or trustee empowerad 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an auachme%th an addrass, with all other like empowered.

SIGNATURE: &

smwulmpan * PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2/ o/

Daylime Phone #

N4



