2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 16, 2008 8:00 am

DOCUMENT # P07000126766 Secretary of State
1, Entily Name
05-16-2008 90024 028 ***150.00
EAL USA, INC.
Funcipat Place of Business Mailing Address i
12555 NW 67TH DRIVE 12555 NW 67TH DRIVE
PARKLAND FL 33076 PARKLAND FL 33076
2. Principal Piace &of Businass - No PG, Box # 3. Mailing Adcress
Suiie, ApL. %, eic. Suite, Apt. #, i, 1st MOORE CR2EQ34 (10/07)
City & Stata City & State 4. FEI Number Appiied For
‘75' = ?)%lq 53 Not Apglicabie
LU Z: Y ™
P Counvy P Coanity 5. Certificate of Status Desired O ?eae‘gesq ﬁggj"m‘a'
§. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Mame
POMERANTZ, ASHLEY : :
12555 NW 67TH DRIVE reet Addresgs {P.O. Box Number is Not Acceptable)
PARKLAND %33076
! -3 Gi Cade
2 ‘t! : ity FL Zip Code

3 8. The agove.named entity submits thus statement for the puronse of changing ils registered office or registared agent, or coth, in the State of Fiorida. { am familiar with, and accept

" the ¢hiigetions of registersd agent.

N L]
SIGNATURE
© o Signakce, l_wed u EIEDg nas o reystmad agect und sie [asphcatio, {NOTE Regisietee Agarl qrabee ranquenn winh /sl DATE
;—.-r--:n - - oY - i
,_-r,_.,- _ FILE NQWF FE{E is:\’ $150.00 9. Election Campaign Financing $5,00 May Be
ofs - After May 1, 2008 Fep Will Be $550.00 Trust Fund Contribution, ] Added to Fees
+ Make Check-PayabIe{ t % !nﬁda Department of State
. Y R
10. =% SN OFFICERS AND DIRECTORS i 1. ADDITIONS f CHANGES TO QFFICERS AND DIRECTORS IN 11
e DIR Y. O Detete l TILE O Changz [ Addition
MAME POMERANTZ, ASHLEY S HAME
STRZET ADDRESS {12555 NW 67TH DRIVE STREET ADORESS
CITY-ST-217 PARKLAND FL 33076 CiTy-§7-71F
TIRE & oo O vaete TME U re Ao O change  Bdaition
NAME : HEME Bronnie Rnerant =
STREET ADDRESS | - . . STREFTADGRESS | .85 MW o1 “Dfive
CMmy-51-21 : ) CITY-§T-219 Cariiond FL 3307,
T0E 3 peate TITLE ' [ Change [ Addition
TAME MAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2P CITY-57-219
FILE 3 veiete TITLE 3 Change  [] Addition
HAME MAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-212 CY-3T-2IP
i3 [T Deiete TME CJchange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21# CIry-S1-2IP
TmE O Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21% CITY-ST-21F

12. | hareby certity that the information suoplied with this filing does net guakfy for the examptions contained in Section 119, Flerida Statutes. | further certily that the intormation
indicated on this report ar supplemental report is trie and accurate ana that my signature shall hava the same legal ett2c: as it made under ozth: that | am an ofiicer or director
of the corporaiion or the regejper o jrustee empowered [0 execute this report as required by Chapier 607, Florida Swmtutes; and that my name appears in Biock 12 or Black 11
it changed, or on an atta i willl an adoress, with g ciher like empowsrers.

SIGNATURE:

Psnlecy Bromty. Diecor  hels  agie82-924

SIENATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Dayeme Frona 8




