2008 FOR PROFIT CORPORATION
ANNUAL REPORT

PDOCUMENT # P93000086507

1. Enlity Name
PHIL-USA TRANSFER INT'L, INC.

Principal Place of Business

20832 CEDAR BLUFF PL
LAND O LAKES, FL 34638

Mailing Address

20832 CEDAR BLUFF PL

Us LAND O LAKES, FL. 34638 US
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Sep 12,2008 08:00 AM
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05222008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appled For
59-3217077 Not Applicable

§, Cerificate of Status Desired O $8.75 additional

6. Namu and Address of Currem Regnsiered Agent A

BILBAO, EDGARDO A BRI

20832 CEDAR BLUFF PL < .
LAND O' LAKES, FL 34632 R

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Flarida. | am Iam:llar with, and accept

the ohligations of registered agent.

SIGNATURE

I_H 1'!!'!. [C’

Signatura. ypad of printed name of registerad agent and |ills if apphcabls

{NOTE Regisiered Ageni signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!l! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

D
BILBAQO, EDGARDC A e
4515 W. HANNA AVE. )
TAMPA, FLL 33614

TNE

NAME

STREET ADDAESS
CITY-8T-21

D i
KENYON, LEE

11211 THICKET COURT
TAMPA, FL 33624

TITLE

NAME

STAEET ADDRESS
CITY-§T-ZIP

fINE

HAME

STREET ADDRESS
Cny-ST-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

%
TITLE 2

TME ;
NAME o
STREET ADDRESS
{SImy-§1-71P

TME
NAME

STREET ADDRESS : h
CITY-§1-21P S
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12. { hereby certily thal 1ne information supplied wilh this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutas. | #urther certify that the information
indicated on this report or supplemental reportdg true and accurate and that my signature shall have the same legai effect as f made under cath, that | am an offiger or director
of the corporation or the receiver or trustee empksd 10 exacuie this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 1114

changed, of on an attachmant with an addrs:

melm

SIGNATURE:

SIGNATURE M}B.T_V_ana PRINTE){AME OF 8I{GNING OFFICER OR DIRECTOR

Dats Dayiime Prone #




