L]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILE
SECRETARY 13r311{£ ‘
DIVESION OF CORPOT ATIONS

ST JAN-L PH 1: 05

DOCUMENT # P06000124548

1. Entily Name
U.S.A. FEDERAL PROTECTION SERVICES CORP

Principal Ptace of Business Malllng Adcness

03 15§
MIRL 331 IF 3

< ‘/-I <—f

Suite, Apt. #, etc. Suile, Apt. ¥, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State B} 4. FEI Number Applied For
A pAvip Bes c-% £~/ Not Applicable
Zip Country Zip ountry ) 8.75 Additional
BB OO L é ho AR J 5. Certificate of Status Desired 0 F§ee Requirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
me A G‘
VILLAR, JACOBO efson wuzMAN
8035 SW 15 ST. Street Adgress (P.O. Box Nymber is Not Acceplabie)
MIAMI, FL 33144 17 Leo 1§74
it 4 ' Zi Code -
y,q WM .@ﬂc& FL p 120’4

8. The above named.
the obllgallons ol

fity submits his state

e ug{n

the purpose of changing i's registered office or registered agent, or both, in the State of Florida. 1am famlllar wnh_ and accept

e
SIGNATURE / T~
J o prved name Of tegrsiered agent and ke f appicaoie. (NOTE: Regstered Agent sgnase requred when rensiaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be £550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VD Moelele TILE ’ ' mhanqc 3 Addition
NAME GRIPZER, FRED NAME X
STREETADBDRESS | 3035 SW 15 ST. SIREET ADDRESS
LIy-Si-ap MIAMI, FL 33144 Ciy-ST-28 . )
TME PD [1 Deiete TITLE [F change [T Addition
NAME GUZMAN, NELSON A. NAME
STREET ADDRESS | 8035 SW 15 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2IP
HILE V—-¢f O pelee e [ Change 'Vl\ddniun
NAME Dsc.n.a Maurwy NAME
STREET ADDRESS | 29 7 o TR STREET ADDRESS
o N gwyn Oeac £/ zzovéld QoTY-S1- 7
TILE 1 pelete TITLE [ change [ Adgition
MAME NAME
STREET ADORESS STREET ADDRESS
CTy-51-37 Ty -ST-71P
THLE [ pelete 1TLE [ Change [ Adaition
NAME NAME - - B
o — EO00S3TES3IBE
CITY-S7-2P CY-81-2° leUBf’D?"’DlUZl“DIE ##150.00
TLE [ elete TTLE [J Change  [] Adoition
NAME NAME
STREET ADDHESS STREET ADDRESS
CY-ST-2P CiTY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther ceriify that lhe information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatt; that | am an officer or director
of the carporation or the recei tnsstee empowered o execule this report as requirec by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at lran agfiess, with all other like empowered.

SIGNATURE:

8 (L [ 3 07

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR Date Daytme Phore #




