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2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Aug 29,2008 08:00 AM
ecretary of State

DOCUMENT # P06000067852

1. Entity Name
AMERICAN ASSIST USA CORPORATION

Frincipai Place of Business Mailing Address
6625 MIAMI LAKES DR 6625 MIAMI LAKES DR
#226 #226
MIAMT LAKES, FL 33014 MIAMI LAKES, FL 33014
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4. FEI Number Applied For
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6. Nama and Addrass of Current Registerad Agent
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VILLAFANE, GERARDO .
19148 N HIBISCUS STREET
WESTON, FL 33332
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8. The above named entity submils this statement for the purpose of changing its registerad ofhce or registered agent, or boxh in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed nama of regisiared agent and tlle f applcacls {NOTE Ragisiered Agent signatura required wnen rainstatng) DATE

FILE NOW!!l FEE IS $150.00 9. Etection Campaign Fnancing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution. U Addedto Fees corporation did not receive the prior notice.

1e. OFFICERS AND CIREGTORS |
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NAME VILLAFANE, GERARDO
STREET ADDRESS | 19148 N HIBISCUS STREET
CITY-$T-2P WESTON, FL 33332

TIRLE

NAME

STREET ADORESS
CIT¥-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P
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NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

SIAEET ADDRESS
Ciry-81-2P

12. | haredy cenify that the informanan supphedywith this filin ég doas not qualfy for the examplions conlasned in Chapter 119, Florida Sla!ules | furlher certriy lhat lha lniormallon
indicated on this raport or supplemeniy repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or, Y90 0 powered (o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111f

changed, or on an attachment wit ‘V rask. with all cther ke empowered.
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SIGNATURE:
SIGNA'TUFIE(ND ‘Y D QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytina Pnone #
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