2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 27,2008 8:00 am _
Secretary of State

02-27-2008 90008 045 ***150.00

1. Entity Name
USIG BOSTON, INC.

Principal Place of Business Mailing Address

4613 NO. UNIVERSITY DRIVE 4613 NO. UNIVERSITY DRIVE o
#414 #414 FUYII
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US

i [ A O

0 Townsen a

Suite, Apt. #, etc. Suitq. Apt. #, elc.

SW{Q/ 4 602 01232008 Chg-P CR2E034 (12/08)

Fﬁ& State City & State 4. FEl Number Applied For
ﬁ Lbo (O y ﬂ A .go('fk, QQ"DY\ " FL 2‘0 - 33 ” ?’0 (9 Not Applicable
Zp Country Zip, Country o - $8.75 additional
5. Cerificate of Status D d * h
0270?) Us P( 35%‘ Usﬂ, enificate of Stalus Desire O Fee Roquirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPORATE SERVICES, INC.

2 SO. BISCAYNE BOULEVARD Street Address {P.O. Box Number is Not Acceptabla)

ONE BISCAYNE TOWER, 21ST FLOOR
MIAMI, FL 33131 - - - - - e

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisierad agent and (e ff appicatie. {NOTE: Regisiored Agent signatule required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oetete e (change [ Addition
NAME DELUCA, BRUCE NAME
STREET ADDRESS | 4613 NO. UNIVERSITY DRIVE, #414 staeeT anoress | {24 © ‘[ama.f-o d \ Ste Lg&‘l
GIv-SiZP | CORAL SPRINGS, FL 33067 s | Boea €afdn, L B2YS/
TITLE [ pelete TILE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Y -ST-2IP CITY-ST-2IP
TITLE R [ Delste TITLE O change [ Agdition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZP i B cmy-sroaze - -
TITLE 3 pslate MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-51-2P CITY-ST-2IP
TMLE O Belete TITLE [JcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
TITLE 3 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment withyan adeirgss, with all other ke empowerad.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytime Phone &




