FILED

Feb 09, 2007 8:00 am
2007 Foﬁﬁﬁﬁﬂrﬁg‘;’%ﬁ%ﬂno" Secretary of State

02-09- ***150.
DOCUMENT # P96000049822 200790022 013 7H130.00
1. Entity Name
PRECISION U.S.A., INC.
o W b ) . .-

Principal Place of Business Mailing Address 40 0 1 z b d ﬂ
1070 DELRAY LAKES DR. 1070 DELRAY LAKES DR.
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444  US
S T AT [V N A IR R

Suite, Apl. #, et Sunte, Apt #, elr, 02052007 Chg-P CR2EQ3 (12/06)

Cily & Siale City & Slate 4, FEI Mumber Applied For

65-0672155 Not Applicable
Zip Country Z1p Countey 5. Cerificats of Status Desired O ?i.gfqlﬁ?:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARRY J. BEHAR, P.A.
888 S.E. THIRD AVENUE Street Address (P O Bos Number is Mol Accepiable)
SUITE 400 3,

FORT LAUDERDALE; FL 33316

Cily FL Zip Code

8. The above named enity submits this statement tor the purposa of changing s registered office or registarad agent. ar hoth, in the State of Flanda. | am lamiliar with, and accepl
the atiligations of registerad agen|

SIGNATURE

Sugratuiee, ed ve Gonted @i e o7 regisead agent and e ¢ agnieerde (ROTE Fegsiod A0 By G 6 e et whon ARG alk
FILE NOW!!! FEE IS $150.00 9. Eleclon Campaign Financing $5.00 May 86
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution (] Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND {HRECTORS IN 11
TITLE D F petere THTLE [CJ Crange [ Addition
NAME ROUSSEAU, JACQUES NAME
SHREEI ADDRESS | 1070 DELRAY LAKES BLVD SIREET ADURLSS
CITY SF-21P DELRAY BEACH, FL 33444 Ly &5 ap
ILE P 3 Delete TILE {1 Shange  [J Addition
NAME ROUSSEAU, JACQUES TN
SIREETADURESS | 1070 DELRAY LAKES DR SIREEL ADDRESS
CIY S1 2P DELRAY BEACH, FL 33444 Ciy §1 P
s VST [ Delete HILt O Change [ Adgiteon
HikgE GUILBEAULT, CHRISTIANE KeAnE
SIRLEI ADDRESS | 1070 DELRAY LKS DR SIREET ADDRESS
Ciry ST 2P DELRAY BEACH, FL 33444 CIY 5 P
TILE [ ool HILE O] Change [ Addilion
NAME KARE
STREE | ADDRESS SiRLE| ABDRESS
ClIEy 1 2P CiTY S
1IN} 1 Dalete 111t ] Ceange [ Aowtition
HAME HaME
STREET ADDRESS STREET ADDAESS
CIFY 51 2IP Yy 51 ZiP
e O vetere ITLE [ crange [ Audition
NATAE NAME
SIREET ADDRESS STREET ADURESS
Cily §i ar iy S &P

12. | herabyy cerlily that the Ilormation supplied with his lling coes nol qualily tor the examplions conlained in Chapler 119, Flonda Slatutes, | further certify that the informagion
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that T am an officer or diracior
of the corporation of the raceiver or irustes empowered (0 executa this repor as requir y Chapier 607, Florica Statutes, and that my name appears in Biock 10 or Blogk 114

changed, or on an atlachment wilh an address, with all other fike empowered.

1
SIGNATURE: 02 /b /0? Sb) =936 Shyt
e Mhayinree Pagas o

SIGNATURE AND TYPED OR PRI




