2008 FOR PROFIT CORPORATION

ANNUAL REPORT

.DOCUMENT # P06000095003

1. Entity Name -

U.S.A AMUSEMENT INC

Mailing Adaress

19671 NW 34 5T
MIAMI, FL 33142

Principal Place of Business

1961 NW 34 ST
MIAMI, FL 33142
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Apr 11, 2008 08:00 Al

o Secretary of State
o 04082008  NoChgP  CR2E034(11/05)
SPACE 4. FEI Number Applied For
: 20-5223217 Not Applicable
| 5. Certificate of Status Desied [ gg-;fqﬁfﬂ“""‘“

6. Name and Address of Current Raglstored Agent

QUINTELA, BERNARDO
1961 NW 34 ST :
MIAMI, FL 33142
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8. The above named entity submits this statement for the purpose of changing its regnstered office or regnslered agent, or both, in the State of Flonda 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE 2

Signature, Typea o pritad nama of ragIsterea agant and ttla i appliganie.

NQTE: Registared Agent signalure raquirad when reinstating}

DATE

FILE'NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees
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10. OFFICERS AND DIRECTORS

I

TMLE P -
NAME QUINTELA, BERNARDO

STREET ADDRESS | 1961 NW 34 ST |

CITy-§1-2P MIAMI, FL 33142

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS |
CITY-57-2P

TILE
NAME
STREET ADDRESS

cry-st-ze |

TIRLE

NAME

STREET ADDRESS
Giry-Sr-21
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NAME

STREET ADDAESS
C(TY-5T-21P
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12. | heraby certify that the information supplied with this filin. g) does not gualfy tor the exemptions contained n Chapter 118, Floricga Statutes, | further certify that the information
Il have the same legal effect as if made under path; that | am an officer or director
hapter B07. Flonida Statutes; and that my name appears in Block 10 or Block 11 if
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indicated on ths report or supplamental report 1s true an
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SIGNATURE:

Pciinids ol

accurate and that my signajure sh
of the corporation or the receiver ar trustee empowered 10 execute this report as req
changed, or on an altachment with an address, with all other like empowerea,
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER 0/ DIRECYW

Caylme Phone #




