2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000124939 May 01, 2008 08:00 AN
1. Ennty Namg
= Secretary of State

U.S.A. CONTRACTOR SERVICES INC
Piincipal Place of Business Mailing Address
1750 NE 191 8T . 1750 NE 191 ST g
628 6528
2. Prncipel Prace of Busingss - No P Q. Box # 3. Mailing Addrass

Suite, APl # eto. Suite, Apt #, alc. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4, FEI Number Appiied For

20-56307353 Net Applcabls
Zp Counery z Countey 5. Certficale of Status Desied O ?g.ggg:d:éticnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORIGE, FERNANDO

1750 NE 191 ST

628

NORTH MIAMI BEACH FL 33179

Sireet Address (P.O. Box Number s Not Azeepiable)

City

FL Zitz Code

8. The anove named eniily submits this statament for tha purpose of changing Hs registared sffice or registered agent, or notr, n the Siate of Flonda. | am famiiiar with. and accept

the coligations of reyistered ayent.

SIGNATURE

G anaere, yPed OF Prrced pEs 2 O el fered agert el ve ! arplcacio

INOTE Pegis'eiag Agenl ool sequeat v anrstalr g

DATE

“FILE: NOW!!! - FEE{IS $150.00'
‘Aftor May 1, 2008 Feé Wil Be'5550.0
;:Make Check Payable to Florida Department of State’,

Trust Fund Contriution

9. Elactios Camsaipn Financing $5.00 way Be

[0 Added to Fees

10. OFFiCERS AND DIRECTORS

1. ARDITIONS/CHANGES 7O GFFICERS AND DIRECTORS N 11
TITLE P 5 Deete TLE [ Change  [] Aadition
NAME CRIGE, FERNANDO HAME
STREET ADDRESS | 1750 NE 191 ST #628 STREET ADDRESS
SITY-ST- 27 NORTH MIAMI BEACH FL 33179 CIY-S¥-2IP
TmE O] Deete TITLE Ocaange [ Aadition
NAME NARE
STREFT ADDRESS STREFT ADDRFSS
oY= 51-217 QY- 51 71P
Lk 3 Davere TTLE [ Ghange ] Addrtion
HAME HAME
STREET ADDRESS ) STREEY ADDRESS
CITy-S1- 2 CITY-ST-21P
mie 7 Dedete TITLE, G Crange [ Adddion
HAM: HAME
STREET ADDRESS STREET ADDRESS
oy-SI-21m LITY-5T-2IP
TWILE [T} pelete L [T Change [ Addition
HAME HAML
STREET ADGRISS STRTET ADIRESS
IV -ST-2° CITY- SF- 2IF
TILE [ peate T E [ crange [ Acdition
HEME NAME
STRZET LDDRESS SIRELT ADDRESS
ITY-51- 21 CITY-ST- 2P

12. | hareby cartity that tha intormation supghed vatk this filing doas not guatfy for the exametions comamad in Section 119, Flerida Stawutes | furtagr carlity that the information
incicated on 1hus report or supplemcntal repart 18 trie and accurate and that my signature shall have the same legal eftee! as (f made under oath. that | am an otiicer or dreclor
of the: gorporation or the receiver or trustee empowerad 1o evecute this report s required by Chapter 607, Flerida Statutes: and thar my name appsars in Block 10 or Biack 11
if changed, or on an atachment with an address, with all gber ke empowered.

SIGNATURE: ___ X,

(2t gL .

SIGNATERE AND TYPED-ST PRINTER NAME OF snﬁﬁ OFFICER OR DIRECTOR

PR3

Payinr bnare w0




