| - - FILED
2007 FOR PROFIT CORPORATION . Jun 06, 2007 8:00 am

ANNUAL REPORT (AR - :
(AR) Secretary of State
DOCUMENT # P0G000124939 05-14-2007 90083 023 ***158.75
1. Entity Name B :
U.S.A. CONTRACTOR SERVICES INC
Principal Place of Business Mailing Address
é;gﬂNEIB‘I ST .. 1750 NE 191 8T
mm———— e 0 O 0
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addiess '
Suilg, Apl. #, elc, Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stlale City & Stal 4. FEI Numbor Appliod F
' B , 20 3563 0753 NmD;pr:;bb
Zie Country Zp ; Country - _ 5. Certlicate of Stalvs Dested (] ?ggf q;:;"“’"a'
8, Name and Address 9: Current Reglstored Agent 7. Name and Address o) New Registered Agemt
B Na
T ORIGE, FERNANDO - _ N
1750 NE 191 ST . Streel Address (P.O. Box Number is Nol Acceplable)
628
NORTH MIAMI BEACH FL 33179
City FL l Zip Code

B. Tha abovo namad entity submits this sialamant lor the purpose of changing its rogisiered office or registerod agent, o both, in the Stale ol Florida. | am familiar with, and accept
tho obligations of regisiered agent.

SIGNATURE

Seghatura, ped of praitec name of reg SGOTH 0 | ¢ i _" (NCITE: Regstered AQEN SIDNMUN requras when maationng) DATC

.. FILENOWI FEE IS $15000
. Aftor May 1, 2007 Fos WIl{ Be $550.00, |
""Make Check Payabie to Fiorida- Department of State -

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hne P O oerete T Cchange  [J Addition
NAME ORIGE, FERNANDO NAME

STRIU) AppREss | 1750 NE 181 ST #628 STREC ] ADORESS

CIRY- $1- TP NORTH MIAMI BEACH FL 33179 CIrY-5I- AP

i 7 Detele e Cicrange [ Additon
HAME HAME

SSREE] ADORESS STREEN ADIRESS

ony-si-ap CIFY-S1- 1P

s [ Detete me O crange [ Addition
e _ | R T _ ‘ ]

STRET | ANPAFSS STREET ADDRESS

CITY-S§- 2P CIY-S1. 7P

Wtk [ Deteie m [Jchange [ Addhion
NAME NAME

STREET ADDRESS STREL ) ADIFESS

Y- S1-2IF CIfY-§1- 2P

T4 O peiete me Othange [ Addition
NASE NAME

SIRE| ADDRESS STREE | ADORESS

CITY-S1- 4P CITY-81- 7

TME {3 Detete e Cchange [ Anctinen
HAME A

SIREET ADDRESS STREL | ADDRESS

CY-SI-7P ChY-S1- 2P

12 | hareby ceriify thal tha information suppliod with this filing does not qualify lor Ihe exemplions conlained in Section 119, Florida Stawes. | further corlify that tha information
indicalad on this repor of supplemental rapof is rud and accurate and thak my signatura shall have the same lagai effecl as il made under cath; that | am an oflicer or director
of the corporalion or the racaiver or bustoa ompoweted Lo exacuta this raporl as requirod by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment wilth an addross, with all, othor like empowered.

T o

SIGNATURE: -

A, : -
SIGMATURE AND TYPED OR HIWNMIE OF SIGNING OFFICER OR DIRECTOR Baie Caywre Phora §




