2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P96000093741 Feb 09, 2007 08:00 AM
1. Ently Namo Secretary of State
U.S. 1 CUSTOMS BROKERS, INC. Ary
Frincipal Flace of Business i . __ Mailing Addrass
B625 N ANDERSON RCAD 5625 N ANDERSON ROAD
MR AERE RN
2. Pringipal Place of Businass - No P.O, Box # 3. Mailing Address : (\ /
[ Sute. Apt 4, ol T ] Suile, Apl 4, olc. \ / 1st MOORE CR2E034 (10/06)
Cily & Slala ' City & State ' ’ 4. FEINumber £ a441071 Applied For
MNot Applieabic
o Country o Counlry 5. Certificate of Status Dasirad I gese‘gesq 3{‘2%“'“’“33
8. Name and Address of Current Begistered Agent 7. Name and Address of New Hegistared Agent
Name -
MARANZANA, MICHAEL - _ .
3333 HENDERSON BLVD. Siroot Addrass [P0, Box Numbor is Nol Acceplable} -
SUITE 150 —
TAMPA FL 33609-2938
City ’ FL Zip Cade

& Tho above mamed antly submils s slalomont for e purpose of changing its regislored olice o regislered agenl, or bolh, in the State of Florida 1 am familiar with, and aceopt
the obfigations of rogistored agent. : :

SIGNATURE

Seprtaturd, fypod o ponted name G regrstared sgart and bile S apphosbie, {NOTE: Registerad Agend sigTalure renuia S when weinstaling) DATE ) -

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Nake Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May B
Trust Fund Conttibulion. [ Addedto Fees

10, OFFICERS AND IMRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS YR
T D ' 1 Delete T ClGhenge [ Addi:
NALE MARANZANA, MICHAEL J WAL HNDO0EPRE28

s Taoonrss | 13914 MIDDLE PARK DRIVE SR} ADERESS 02/ 16/07-80024-022 150,00

ey sp.zp | TAMPA FL 33624 e vy ST AP ' -

B D o T Defete T Ol Change” 3 it
HAML MARANZANA, LOUIS RANF

syrriammuss | 112 COVERIDGE LN SINEET ADDRESS

iy §1. 70 LONGWOOD FL 32779 Y S0 Ar

biiits ' ' 3 Delele il Cichange  [Jasan
s M

SIFLT ADDRISS SIRLEABDRESS

U AP oy SF AP

1L ' [ elele Hir O Change O3 A
NAkA HARE

SIREE T ADDRESS S LT ADDPESS

wlle -5l aF Y 5P

Wit o O elee g O Clange 3 i
HAME HARE

S1PET | ADRESS SIREET ADOFESS

Uiy ST-TIP Y81 AP

i ] T el THLE B O cClange [ Adin
NAMF NAM;

STRFLS ADDRESS I ARDRESS

iy st-ap Ciny-sl e

i

indicaled on this roport of supplomaeglal rappyt is-truo and accurate and thal my signature shall have tho same legal effect as if made under oath; that i am an officor or diroc

of the carpacation or the tecaivgr gglrusicg’ em, ﬁd !}o ogcec;_s;o this report 35 required by Chapter 807, Flarlda Statutas; and that my name appears in Block 12 or Blosk §
all other ke ampowered.

i

smmmﬂf ANDTYPED OR mrm&ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

2. | horeby corsfy thai tho infprmation supplicd with this fing doos not qualily for the axcmplicns contained in Section 119, Florida Statules. 1 further certify that the informatior
{
it changed, ar on an aitac g

2607 ¢3582-006(

Dayime Phang 4

SIGNATURE:




