2008 FOR PROFIT CORPORATION
ANWUAL REPORT (AR) FILED

DOCUMENT # P06000118015 Apl‘ 14, 2008 08:00 AT
Lo Secretary of State
PO ATIN-OF-FOETH-RROBDUGHONSHNE. ry
flénouvie UsA, Inc.

Purgipal Place of Business Mailing Acldress
2835 SW 3RD AVE - 2835 SW 3RD AVE
2. Prinzipal Place of Businagss: - No P.C. Box # 3. Mailing Adorass

Sung, Apl. # elc, Sule, Apt. #, eiC. 1st MOORE CR2E034 {10/G7)

|
City & State Ciy & State 4. FE! Number Applied For
31 -0604094 Not Apglicable
Zw Couniry o Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Q
\é%'lélflng?F‘QgDA‘/E Street Aduress (P.O. Box Number is Not Aceeptable) )

MIAMI FL 33129

City FL Zip Code

8. The avove named ertly submits this statement for ihe purpese of changing s registered office or registared agent, of £ots, it the Swate of Flenda, | am famihar wih, and accepi
the otiligations of registered agant, !

SIGNATURE

S gnatme, tepd o 2kt nan v of s sled aserLa il e Forpicane, IRCTE Fegisierao Agerd 3 gnols retqurad whien rairstatr g DATE

8. Election Campaign Finarcing  $5,00 May Be
Trust Fund Convioution. [} Added 1o Fees

0. OFF[C‘ERS NG DiRFCTOR:: 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TmLE PD O peee THLE [ Ghange [ Agdition
HAME WILL, DAVID HAME

STREET ADDRESS (2837 SE 3RD AVE STAEET ADDRESS

civ-st-ar |MIAMI FL 33129 CiTY-5T- 2P

TTE VP 7 Devete TITLE O Crange [ Additon
NAME CAMELO, STEVEN i UUDOO0RQRNTE

STREFT ADDRFSS | 2837 SW 3RD AVE. STREFT AODRESS 0424702-300032-010 150,00
CITY-5-71P MIAMI FL 33129 CIFY. ST 2P

{HLE [ paete L, [ Change ] Addinon
MAME HAME

STREET ADURESS - Tt “J STREET ADORESS T

CITY-S3.2F Y- SE-7P

e O seete TLE Jchange [ Additon
HAME HIAME

STRECT ADDRESS STAELET ADDRESS

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

TiE O petge TITE [ Change  [J Addition
HAME HAWE

SIREE ADDRESS STHELT ADDPLSS

GITY-ST-21° CITY-S1- 2P

TITLE [ peiete TITLE Sohange [ Aadition
MNAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-2 ] ‘

12. | hagreby carnfy that the intormation supphed vath this filng does net qualify for the exsmrticns contaned in Secuon 119, Flerda Stalutes | furtngr cerity that the infarmation
indicated on this report or supplémental report s true and accurate ana thal my signature shall have the same legal eftaci as if made under oath: that | am an officer or director
of the corperation or the receiver of rustg powerad 10 execute this repart as required by Chapier 607. Florida Statutes; and that imy name appears in Block 12 or Block 11
it changed, or on an attachment with araddrgss, with ail other like empowered.

SIGNATURE: Dats £ piegy /li)os a5 HKo-144)

SIGNATURE QED-FYFED OR PRINTED NAME OF SIGNING o?n‘.en OR DIRECTOR T, Dag: 1 Frore #




