v FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000064400 : 05-16-2008 90022 046 ***150.00

1. Entity Name
U.S. SITE CORPORATION

Principal Place of Business Mailing Address q U 1 Udovuv
500 E. BROWARD BLVD. 500 E. BROWARD BLVD.

SUITE 1950 SUITE 1950

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

{0

04042008  No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE  |——
65-0542512 Not Applicable
5. Carificata of Status Desired ] Ei-;ga:’:;ﬁ“"ﬂ‘

6, Name and Address of Current Reglstared Agant

BOYLE, CONRAD J

500 EAST BROWARD BLV. DO NOT WRITE
HTE 19

FORT LAUDERDALE. FL 33334 IN THIS SPACE

8. The above named enlity 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 agant.

SIGNATURE ’
Signature. typed o ponted name of registered agent and tile if apphcabie (NOTE; Regislered Ageni signature required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SHULLMAN, JOHN

STREET ADDRESS | 500 E. BROWARD BLVD. SUITE 1950
CITY-sT-2IP FT. LAUDERDALE, FL 33394

TIMLE Vi =T
NAME Si=AN-RICHAR
STREET ADDAESS -

or-sT-2P | Rl AUDERDALE EL. 33304

TME ST
NAME SHULLMAN, MICHAEL

STREET ADDRESS | 500 E. BROWARD BLVD. SUITE 1950
CiTY-$T-ZIP FT. LAUDERDALE, FL 33394 DO NOT WRITE

:JI::E gHULLMAN,JOHN IN THIS SPACE

STREET ADDRESS | 500 E BROWARD BLVD STE 1950
CiTY-ST-2ZIP FT LAUDERDALE, FL 33394

TITLE sl
NAME SHGEEMATTRICAARD.
STREET ADDRESS D

CITY-5T-ZIP ALE, FL 33394
TLE D
NAME SHULLMAN, MICHAEL

STREET ADDRESS | 500 E BROWARD BLVD STE 1950
CITY-ST-2IP FT LAUDERDALE, FL 33394

12. | hersby certify that the information supplied with (hIS filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trye-aMY accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 paocute this report as required by Chapter 607, Flerida Statutes; and that name appears in Block 10 or Block 11if

changed, or on an attachment with an adg 3 i ' like empowered.
/ 2f o4 Y -M/f

| RE:
s GNATU SIGNATURE ANDTPERDR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




