A 06-135-2005 90095 039 **¥150.00
A 2605 FOR PROFIT CORPORATION 03000047714

ANNUAL REPORT .
"DOCUMENT # P93000047714 c FILED
05 S -6 p;

HEAVEN'S US.A., INC.

1. Entity Name

” \ i t . .
Princlpal Place of Business Mailing Address % -‘;\IEA”r N |‘ .. Ve
7999 N. FEDERAL HWY STE 202 POBOX 811135 VT et

BOCA RATON, FL 33487 US BOCA RATON, FL 33481  US
e VAV CACAR A ADARTI
Suite, Apl. ¥, etG. Suite, Apt. ¥, alc. 06062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0433370 Nat Applicable
Zp Couniry Zie Couniry 5. Certificate of Status Desied [ ?g ;Zu"i‘r’:éw
6. Name and Address of Current Registared Agent 7. Namo and Addross of Now Roglstarod Agent
Mame

RUSTINE, DAVID A

7659 N FEDERAL HWY STE 202 Streel Addkess (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33487

Ciry FL l Zip Code

8. The above nameg eptity submits this stalemanpiyr the purpose of changing s registered office o+ registerad agant, or both, in tha S1ate of Fiorida. | am familiar with, and accept
the obligations g ered agent.

SIGNATURE w‘. - a—*—’a\ i mé’/i*’ﬂ(

2ure, typad or peiniad name of regr sy agent £l el abpicanie. INOTE: REGIIeee AGant SiDREELITE FOQUN B wieh UNSULOg)
FILE NOW!lI FEE 18 $550.00 §. Election Campalgn Financing $5.00 May Be
Due by Soptamber 7, 2005 Trust Fund Contribution, U AddedtoFaes
10. OFFICERS AND DIRECTORS . ADDIMIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O vetes e Ccrange [T Addition
AME RUSTINE, DAVID A NAME
STREET ACDRESS | 7899 N. FEDERAL HWY STE 202 STREET ADORESS
ry-S1-2p BOCA RATON, FL 33487 CTy-§T-BP
e [ Delete TiILE OcChange [ Addition
HAME RAME
STREET ADOHESS STREEY ADORESS
CTY-8T. 20 [ ]
TiTE O ete mE Dchange [ Acdition
HAME MAVE
SREET ADDRESS STREET ADRESS
. s1. 29 CTY-S1-19
TILE [ osets TIrLE DOl Crange [ Addition
NAME HAVE
STREEF ADDRESS STHEET ADDRESS
Cry-S7- 1 CIIY-s1- 1P
e 3 oetee e O crange [ Agsition
NAME KAME
STREET ADORESS SIREET ADDRESS
Y. §T-5P CiTY-S1-2P
TME 0O vetezz g Oomnge O agition
HAME NAME
STREET ADORESS STREET ADDRESS
Cv-§1. 2P CTY-ST-2P

12. | heraby certify that the information supplied with this fifin g doos not gualify for the exemplion stated in Saction 119.07(3Xi), Fitrica Statutes. | lurther certity that the information
indicated on this report of supplemental report is true and atcurale and that my signature shall have the same iggal effeci es if made under oath; that | am an officer or director
0l the corporalion or tha reces " lrusten emy red to execute this repor 83 refiuired by Chapter §07, Fiorida Stanes; and that my name appears in Block 10 or Block 11 it

changed, or Gn &n allach address all other likgempowered.
SIGNATURE: _{/ o</ b'IRJf 541959 So0d

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNIMG OFFICER OR DIRECTOR Dua [Py —




