2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) May 27, 2008 8:00 am
DOCUMENT # P08000119120 & Secretary of State

1. Entity Name ) 05-27-2008 90037 008 ***150.00
CONFIRMATION USA, INC.

Prircipal Place of Business Mailing Address
600 SE 2ND AVE 600 SE 2ND AVE

o o Hllll“] l” II"I |I”| II”I ||”H|‘|' |[||' Hl‘l ml' lml "I“““ll‘ " |III

/’iﬂ '*pd} Place alB;\nffu.s éc{:\ Box # 3. I{ﬁ<§ AdiesMC/\/w &(

Suita, ADLE‘ . Suite, apt #, eic. 15t MOORE CR2ED34 ({10/07)

]

City & State ity & Slate 4. FEI Number Applied For
HMPAno lgfﬂél?l F L P‘Dm Ao B? ach m/ NO-T APPLICABLE Not Applicable

zof 3 30 LVD COUU‘SA 3 306 0 __?246 Couniry U SA 5. Certificate of Status Desired O I§eae :Sqﬁ:!::tmnai

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g(‘)!‘(l)ASHg’ZRADVAE\)/E Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entily submits this statement for the puroose of changing its registered office or registered agent, or coth, in the Sate of Fiorida. | am familiar with, and accept
the abligations of registered agent.

N

SIGNATURE

S:gnature, lyped Of priced nan o eyl anerlaned Gle | aploasio. (IGTE Registeren Agenl anilure reuune s whiel snsmr gl DATE

- FILE NdWI!! FEE 15 $150.00
- After May 1, 2008 Fee Will Be $550.00 _
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D 3 peiete TISLE [ Change [ Addilian
HAME SWART, DAVID NAME

STREET ADDRESS (600 SE 2ND AVE STREFT ADDRESS

CITY-51-2iP POMPANO BEACH FL 33060 iTy-S1-2tp

miE (] [ oelete TME T Crange ] Aadition
NAME LOMBARDY, JOSEPH HAME

SIREET ADDRESS {600 SE 2ND AVE STREFT ADDRESS

LTY-51-21P POMPANQ BEACH FL 33060 CY-ST-2IP

T1TLE D [T palete TIME [} Change [T Addition
HAME STRIKOWSK], ERIC M

STREET ADDRESS | 600 SE 2ND AVE STREET ADORESS

arf-sT-2P POMPANO BEACH FL 33060 CITy-ST-2P

TITLE 3 Delete TITLE {]Change [ Addilion
HAME MAME

STREET ADDRESS STREET ADDKESS

oIrY-S-28 CITY-3T-210

iLE [ eiate TILE O Change  [J Addition
PEME NiME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIEY-S1-2P

TITLE [ pewete TITEE {JcChangs  [] Addition
NAKE NAME

STREET ADDRESS STREET ADDAESS

Cmy-S1-2IF / CITY-3T-2IP

does net qualify for the exemetions contamad in Section 119, Flerida Staiutes. | further caertify that the intormation
rate and thal my signature shall have the same legal ettact as if made under oath: thes | am an officer or director
ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slack 13 or Block 11
her ik Hwered.

12. | hereby certity that the information supglied with this fil;
indicated aon this report ar sy, E
of the corporation or the r
it changed, or on an attg

SIGNATURE:

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cao Chayite Froen 1




