FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P93000022741 02-03-2006 90019 032 ***150.00
1. Entity Name
ASSIST-CARD MARKETING (USA), INC.
Principal Place of Busingss Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
PENTHOUSE il PENTHOUSE Yl
MIAMI, FL 33131 US MIAML FL 33131 US
s Ve e |

Suite, Apt. #, etc. Suite, Apt. #. etc. R
SUITE 901 SUITE 901 01122006 Chg-P CR2EQ34 (11/05)

Cily & State Cily & State 4, FEl Number Applied For

65-0402292 Not Applicable
“p Country Zp Gountry 5. Certilicate of Staws Desied (3 E:; gggfggma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GARCIA, MANUEL M
1110 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceplable)
PENTHOUSE |l
MIAMI, FL 33131 SUITE 901
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. e or pranad rame af registared agent and Lbe it appkcabie. {HOTE: Registerar Agant sigranrs requroed when ramnstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS ANC D!IRECTORS IN 11
TITLE D ] Delete TME [J Change (X3 Addition
NAME KEGLEVICH, NICOLAS HAME
SYRELT ADDRESS | 1001 BRICKELL BAY DRIVE SIREETADDRESS | STITTE #2302
ciy-s1-21# MIAMI, FL 33131 GITy-5T-2P
TILE O Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IF
THLE 1 pelete TILE [ Change [} Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 7 Detete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-§1-2IF Cily-s1-2p
TILE [ pelete THLE [0 change  [T] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-sr-2IP CITY-ST-2IP
TITLE . 1 belate TIMLE ] Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
C'TY-ST-2P CITY-ST- 2P

ingicated on this report or supplemenial reporyds true and accurate and that my signature shall have the sama legal etfect as it made under oath: that | am an officer or direcior

12, 1 hereby certify that the information supplied ‘.‘h this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
¢f the corporation or the receiver or trustee emiousigd 0 execute ihis report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an%ﬂem with an address Wity i r itke empowered.
SIGNATURE: e %t- - 200K AR -38(-995%
SIGNATURE AND TYPED OR pW SIGNING OFFICER OR DIRECTOR Dale Daynms Prons #

/\\



