FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000155112 ' 03-17-2008 90026 033 ***150.00

1. Entity Name

TEAM SOLUTIONS USA, INC.

Principal Place of Business Mailing Address 4 n “ 4 7 J b b

1470 NE 123 ST - STE 1405 1470 NE 123 ST - STE 1405
MIAMI, FL 33161 MIAMI, FL 33161
R (URCA VRO REM AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P' CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
2. Ko7 £ '7(7 Not Applicable
Zip Country Zip Country 5. Certilicale of Statlus Dasired O Ei‘gesqaf:‘;“mal

____6._Name and Address of Current Registered Agant _ __ 1. Mame and Address of Now Registered Agent ______

Nams

VESCIA, DANIELA
1470 NE 123 ST - STE 1405 Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33161

City F L Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations ofregistered agent. C

SIGNATURE L —
. o pexited rame of registered agant and Ktle if apphcatie (NOTE: Ragisterad Agent mgnatare required when remstating) DATE
.. FILE NOWII FEE IS $150.00 9. Flection Campaign Financing $5.00 may e Co
fter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees e
ezl
10. OFFICERS AND ODIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete 1ITLE [ Change [ Addition
NAME .. VESCIA, DANIELA NAME
STREET ADDRESS | 1470 NE 123 ST - STE 1405 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33161 - CITY-S7-ZiP
IiLE VP ﬁ,pegm TIE {] Change [ Addilion
RAME LORENZO, CLARISSE NAME
STHEET ADORESS | 1470 NE 123 8T - STE 1405 STREET ADORESS
CITY-$T-21P MIAMI, FL 33161 CITY-ST-2IP
TILE O celete TITLE [l change  [] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CITY-ST-2IP
TiiLe O Delete TITLE [] Change ] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-8T-21P CITY-ST-2P
TITLE O Daiele TITLE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-21P 3 CITY-ST-71IP
TITLE ] Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CiTY-ST-2P CITY-ST-2IP - -

12. | hereby cerlify that ihe information supplied with this fding dees not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | furlhaer ceriify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, withall other lig ampowerad.

SIGNATURE:

Date Daytime Phore ¥




