4008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P06000133479

1. Entity Name

MANAGEMENT & CONSULTANT OF USA, INC.

08 MAR |2 PHI2: 21

Principal Place of Business

1100 SW 104 T
STE 104
MIAMI, FL 33174

Mailing Aocress

1100 SW 104 CT
STE 104
MIAMI FL 33174

CCORETARY OF STATE
TR NSSEE, FLORIDA

000 A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #. etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For
20 ’577534‘/ Not Applicable
Zip Counltry Zip Country - . 5875 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent
Name
RAFAELLY, MARIAT
1100 SW104 CT Streei Address (P.O. Box Number is Nol Acceptabie)
STE 104
MIAMI, FL 33174
City FL l Zp Cade
B. The above named gty syftymil this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

SKGNATURE rar ki 4
BB oAE frtime of regustered mpem and e { appicabie. (NOTE: Regusiered AQert &:nanwe requfed when (ensaung) DATE
I 777 _ ‘ ]
FILE NOWI! FEE IS $150.00 9. Eleclion Carnpalgn Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICEAS AND DIRECTCHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TME FD %Wm TITLE _ O Chang___ [ Addition
NAME SALCEDO, PEDRO NAME Sl SO0=E10028
STREET ADDRESS | 485 NW 135 ST STREET AGDRESS {13/20/08~-01 HUB——UQB -‘H’-lan .10
CITY-ST-2P NORTH MiAMI, FL 33168 CITY-571-2P
TITE VD [T Delete TLE TFReL N7 Sktnange L] Addition
NAME RAFAELLY, MARIA T NANE s100 S0 10¥ 8T £ /97
STREETADDRESS { 1100 SW 104 CT. E-103 STREET ADDRESS
OTY-ST-2P | MIAMY, FL 33174 CIY-51-3P /-//A"”/ / ‘é 33/7/
TILE £ Delete ME " [ Change [ Acdiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ci1y-S1-Zip Ciiy-ST-2tP
TIMLE O pelete TiLE O crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiT¥-ST1-2P CITY-57-2IP
TIRE ] Delete TILE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CAY-S1-2P
TILE 1 belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P

12. thereby certify that the information supplied with this filing does not gualify for the exemptions coniaineg in Chaptes 119, Florida Statutes. 1 further certify that the infarmation

indicated on ihis report or suppley
of the corporation or the receiverf}
changed. or cn an at!achmen‘r(f

SIGNATURE:

ith all other like empowered.

ental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar girector
(kiteg gmpowered Lo execute this report as required by Chapter 607, Florida Stajules; and that my pame appears in Block 10 or Blogk 11 if

NAME OF SIGNING OFFICER OR DIRECTOR Dme Dayume Phone #




