2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P07000081224

1. Entity Nama
USA POALIM-ABUS TWO, INC.

ecretary of State

(04-28-2008 90348 026 ***150.00

Principal Place of Business

18851 NE 29TH AVENUE

Mailing Address
P.0. BOX 611510

‘.

£,

SUITE 900 NORTH MIAMI, FL 33261  US N
AVENTURA, FL 33180
R P LR ]

Suite, Apt. #, etc. Suite, Apt. #, eic. 04162008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FE| Number Appfied For

.- . . 026 - 0_5g 73663 Not Applicable
Zip Lo CO”’T‘I"' Zip Couniry 5. Certificate of Status Desired [ ?g';gq‘ﬁf:‘;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . » : " Name
ROUSSO, MARK E ESQ.”
18851 NE 29TH AVENUE * Street Address {P.O. Box Number is Not Accepiable)
SUITE 900
AVENTURA, FL 33180
i City FL | Zip Code

8. The above named antity submits this staremgnr‘ lor the purpese of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

naire, fypeo o orinted narme of reyi

agert and ktla il

(HOTE: Regisierag Agent sighature requined when reinstating)

CATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TITLE [0 Change ] Addition
NAME GROSSKOPF, MANUEL NAME

STREET ADDRESS | P.O. BOX 611510 STREET ADDRESS

CiTY-ST-2IP NORTH MIAMI, FL 33261 CIrY-5T- 29

TLE O Delete TLE [ thange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F Cry-$T-2IP

TITE [ Delete TITLE (O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS ’

CITY-ST-ZIP CIlY-ST-2IP

TMLE [ pelete TITLE [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI-2IP

1ITLE [ petete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-57-2P GiY-§7-21F

TIMLE [ oetete TILE {Octange [ Addition
NAME NAME .

STREET ADDAESS STREET ADDAESS ¥

CITY-5T-3P R CITY-§1- 2P

12. 1 heraby certily that the informaligas
indicated on this report or suppge
of the corporation or the receivs

changed, or on an attachment

SIGNATURE:

Q the exemptions contained in Chapter 118, Florida Statutes. | furiher certify thai the information
signature shall have the same ‘egal effect as it made under oath: that | am an officer or director
required by Chapter 607, Florida Statuleg and that my name appears in Block 10 or Block 11 if

Sl TH T2

Daybme Phone #




