FILED

2007 FOR PROFIT é%%';z?r"”'o" Apr 17,2007 8:00 am

ecretary of State
nggmng!AENT # P9700001 3491 04-17-2007 90243 006 ***158.75
PSA-USA, INC.
Principal Place of Business Mailing Address 4 U U b J01v
212 NE 24TH STREET - FIRST FLOOR W 212 NE 24TH STREET - FIRST FLOOR W
MIAMI, FL 33137 MIAMI, FL. 33137 . :
e B O IO
Suite, Apt. #. etc, Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
a 65-0736283 - Not Applicable
Zip Couniry = Zip Country 5. Certilicate of Status Desired E]/ gi';esqlfi‘?:(:ﬁo”al
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
CAZALET, JEAN
4100 N.E. SECOND AVENUE Street Address (P.O. Box Numper is Not Acceptable)
SUITE 320

MIAMI, FL 33137 KIX NE QY Street, |ZE Floow
"N vavn FL | %5°5 37

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pumted name of registered agent and title if applicable. {NOTE Menistered Agent signature regiired when reinstasing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D J Delete TTLE ‘V / D BdThange [ Addition
NAVE CAZALET, JEAN NAME B B P
STREET ADDRESS | 4100 NLE. SECOND AVENUE, #320 smewnness | R AR N E AHEM S+not } \
crv-stze | MIAMI FL 33137 oiry-§7-27 SOVOvKY, | T 33137
TITLE (] Detete TILE O thange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-§T-2P
TITE 1 Delele THLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-SF-2IP
TITLE 1 Detete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cimy-5T-21P
TITLE 3 Delete WILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP

12. | hereby certily that the information supplied
indicated on this report or supplemental repoft
of the corporation or the receiver or trustee el

ith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
R ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ddwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ¢r Block 11 i
lall other like empowered.

,)eancnale']' L[L~11~o7 75663 1-035/

SIGNATURE ARDLLYRES'CRFRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




