FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgi&gml:ﬂ ENT # P06000121640 04-17-2007 90243 011 ***150.00
USA ENTERPRISE GROUP, CORP.
Principal Place of Business Mailing Address
2621 NW 99 AVENUE 2621 NW 99 AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ..
S S NN SRR R E R
Sulte, Apt. #, etc. Suite, Apt. #, elc. 64122007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEN Number Applied For
GQ 0-558 18 2 3 [ not Appicatie
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Adgitional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
THULLER, ARCHIMEDES B R
2621 NW 99 AVENUE Street Address (P.O. Box Number is Not Acceptable)

e
oy

CORAL SPRINGS, FL 33065

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or prinled name of registered agent and litle il applicable. [NOTE: Regislerad Agent signature raguil ed wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eection bampalgn Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 celete TITLE [Jchange [ Adeition
NAME THULER, ARCHIMEDES B NAME
STREET ADCRESS | 2621 NW 99 AVENUE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITy-§T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21F GITY-S81-2IF
TITLE [ delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-S1-2IP
TITRE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS _ - -—
CIvy-ST-2IP CITY-ST-21P
TITLE . 1 pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2IP CITY-ST-2IP
THLE O Dekete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY.5T-ZIP CiTY-ST-2IF

12. i hereby centity that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statwies. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effeci as if made under oath; thal | am an afficer or director
of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

b -

& [ &l - L, ’ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dee Cayma Phone #




