2008 FOR PROFIT CORPORATION Jan 112%(?8%:00 am

ANNUAL REPORT

DOCUMENT # P93000027641 Secretary of State
1. Entity Name 01-11-2008 90073 044 ***150.00
USF INVESTMENTS, INC.
Principal Place of Business Mailing Address
3452 SW 15TH ST. 3452 SW 15TH ST.
DEERFIELD BCH, FL 33442 US DEERFIELD BCH, FL 33442 US
P G PO T WSS G AR R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0421341 Not Applicable
ap - Country Zip Country 5. Certificate of Status Desired (] Ei'gesqﬁ:ﬁjmanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STRANDBERG, GREGG -
3452 SW. 15TH STREET Street Address (£.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
Gity 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 . kd

Signature, typed or printec name of registered agent and tils it applicable. (NQTE: Registered Agent signature requited when reingtating} DATE
FILE NOWIlI F'EE ls $150.00 9. Election Camnpaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Centribution il Added ta Fees
10. ’ OFFHCERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [JChange [ Addilion
NAME STRANDBERG, GREGG NAME
STREET ADDRESS | 6781 ENTRADA PLACE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33433 CITY-8T-2IP
TIE D [ Detete TMLE (Tl change  [J Addition
NAME STRANDBERG, AUGUST NAME
STREET ADDRESS | 3424 SE 12TH STREET STREET ADDAESS
CITY-s1-2IP POMPANO BEACH, FL 33062 CITY-ST-20
TIE v [ Detete TmE [J Change [ Addition
NAME LAX, GREG H NAME
STREET ADDRESS | 8755 WATERSIDE DRIVE STREET ADDRESS
CITY-ST-2P BALLGROUND, GA 30107 CIFY-ST-2P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-5T-21P
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai eftect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowared 10 execute this report as reéquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: B Wil 9H-G31- 195

I
SIGN. E AND R PRI NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Prone #




