2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Nama

U.5.A AMUSEMENT, INC.

DOCUMENT # P06000095003

Principal Place ol Business

1961 NW 34 ST
MIAMI, FL 33142

Mailing Adcress

1961 Nw 34 ST
MIAMI, FL 33142

2. Principal Place of Business - No P.O. Box #

3. Maiting Adoress

Suite, Apt. #, oic,

Suile. Apt. ¥. 81c.

FILED
Mar 21, 2007 8:00 am
Secretary of State

02-09-2007 90030 044 ***150.00

R R

. SIGNATURE

02072007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
20~ 522_ 321 ?' Not Apglicable
Zp Country Zp Country 5. Cenilicato of Sierus Desired [ g:'g?q m"’“"
4. Mama and Addrace of Curieist Registered Ageni - 7. Name and Address of New Reglitered Agem
Naihe -
QUINTELA, BERNARDO -
1661 NW 34 ST Srrael Adoress (P.O. Box Number is Not Acceplable)
MIAMI, FL 33142 4
Cuy Zip Code
o FL |

8. The abeve named enl

tha abligaions nt.

this sialernenl for the puipose of changing &s ragistered oflice or regisiared agan. o both. in the Siale of Florida. | am famiiar wih, and acrap

ot

HOY) T OF rer] SIS 20008 2] bId ¥ A00kAIE

INQITE Regem v Afurd 3 B3 & rchar O] w o "er MOy b

BATE

l .,
FILE NOWNI: FEE 1S $150.00

9. Elacrion Campaign Financing

55.00 May Be

Aftor May 1, 2007:Fee will be $650.00 Trus! Fund Coaysibution. Added lo Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P . [ pesete Tt Ocrange  [Jadeem
HAME QUINTELA, BERNARDO NAME
SIRT ADORESS | 1981 NwW 34 ST SIREEI ADUAESS
ciry-51-4P MiAMI, FL 33142 oy .§1.28
i 3 celete me Cichange [ Adutimn
NAME NAME
SIREE) AUDRESS STREET ADDAESS
Y- $1-aP oY §1-2P
niE 3 elee LT3 Clthange [ Agneen
[TV S SARIE
STREE) ADDRESS STREET ADORLSS
Ly g1 ne Sifr-5i-af
e ] Detare e DOcrange [ Asdion
MAME NAME
STRLET ADDAESS SHRLED ADORLSS
ciny-1-2p CirY g1 2P
e 3 Detete he Dcrange {3 Aauton
NAME NAME
SIREEN ADOAESS SIRLET ADORESS
oin-si-ae ar-51-ap
THLE [ Deteta nng Ochange  [JAewion
ML HAME
SIRELT ADORESS STREET ADORESS
CHY.§l-2P an-s1-a¢

indicated on this repon or supplemental
of the corporation or the recgiver or tr
changed, of on an altachmea:

SIGNATURE: X

12. | heraby canify thar the inlormation supplied with 1nis liing coas not qualily tor the exemptions conlained in Chapier 118, Florida Siatutes. | further cerlily 1hai the infarmapnn
true and accurale and that my signaiure shall have Ihe Same legal allect as d made under cath: that | am an olficer or direr.lon

ered 10 execute this report as 1equired by Chapter 607, Florida Statutes: and tnel my name appears in Block 10 or Bloch 714

ith alt ather hke empowered.

&gzNHMO

/2/h7.

’ smnr}ﬁsTaneo OR PRINVED NAME OF MENING OFFICER OR DIRECTOR

Q&z) ZX X

Dayprms Promg 87




