2008 FOR PROFIT CORPORATION
“ANNUAL REPORT

DOCUMENT # P07000067672 :

1. Eniity Name

US!G HOUSTON, INC.

Principal Place of Businggs Mailing Address
551 BROKEN SOUND PARKWAY 690 YAMATO ROAD
SUITE 200 SUITE 4-302

BOCA RATON, FL 33487

BOCA RATON, FL 33431

FILED
Mar 05, 2008 8:00 am
Secretary of State

01-30-2008 90033 005 ***150.00

it

2. Principal Place of Business - No P.0. Hox # 3. Maiiing Aadress
Suite, ApL #, atc. Suita, Apt. #, alc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Appled For
2(-0432049 Not Applicable
7o Cournry Zp Country " $8.75 Additons)
5. Cerificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namw — -

DELUCA, BRUGE
19646 BISCAYNE BAY DRIVE
BOCA RAON, FL 33498

Swaat Ardrass (P.O. Box Number is Not Acceptable)

(90 Yamate K4 St 4129

YBoco Lodon

FL | 2504

8. The above named enlity submita this sialement for tha purpose of changing its registered office or registerad agent, or both, in tha Stata of Florida. 1 am tarmiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o prmac nerme of 1egh

agert ans e 4

TNOTE: Rugisinred AQEN{ Sagnature nuirdd whish Aunsieng)

.Mter May 1, 2008 Foo will be $550.00

9. Efection Campaign Financing

1
LE NOWIl! FEE IS $150.00 Trust Btion.

SS.DD May Be
Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG 1N 11

e P 3 etetz e Bhane [ Aition
NANEE BRUCE, DELUCA NAVE ru.(‘f_ Detuco

STREEN ADORESS | 15848 BISCAYNE BAY DR smraness OG0 Yoats Rd, Sie #1219

oN-s1-7P | BOCA RATON, FL 33498 ovsie | Boco_fton  FL 22,430

e 3 Defets e O Change ] Addition
HAME NAME .

STREET ADORESS STREET ADDRESS

CTy-S1-2p gitv-st-2p

] [ oelere TME Ochae [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TSI GiTY-ST- 2P .
e 7 Detete miE [ chaxge [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

Y. ST-48 oY-$1-2P

mE [ Detete TME D Cmnge [ Adtiton
HRAME NAME

STREET ADDRESS STREET ADGRESS

Ty -ST-19 GIry-ST- 4P

TLE 3 Detete e O thangs [ Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

ory.S1-2p LiTy-ST-2P

12. I hereby ceéslidy thal the information supplied with this fil
changod oron an an
SIGNATURE:

of tha recen

M“ T

does nat qualify for the axemptions contained in Chapter 119, Florida Siatutes. | further cerily that tha information
mdlcalod on this :apon of supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of rustes empowared 1o execute this repon as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

}%)O@ Sl 962 0fs2

BGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Ouytimd Fhore &




