FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000049012 ecretary of State
04-17-2006 90410 036 ***163.75

1. Entity Name
USA SHOWS, INC.

Principal Place of Business Mailing Address
458 BOUCHELLE DRIVE P.0.BOX 11215
#303 DAYTONA BEACH, F\. 32120

NEW SMYRNA BEACH, FL 32169  US

v s v 00

Suite, Apt. #, eic Suite, Apl. #, etc. 04142008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-3450377 Not Applicable
2 Count i t iti
s oumry ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Noi Acceplable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. 1 am familiar with, and accept
the oblipations of registered agent
SIGNATURE :
Signature, typad of printed nainie of registerac agent and titls if applicabln [NOTE. Rogssterad Agen signalure required when remnslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foo will be $550.00 Trust Fung Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD O petete e PTD W[ change [ Acdition
HAME EVANS, SANDRA R HAME EVANS, SANDEA R,
STREET ADDRESS | 4422-GRANGE-TREE DRIVE” STREETADDRESS | 5% BoucrdtslT DRIVE, # 303
ov-51-ap HEDGEWATER-FL-32132— CITY-51-2P NEW SmyrRNA fAcAcH  FC 3L b‘(
TME SVD [ Detete TITLE sVp 52 Change (] Addition
HAME RAMANOS, CARLOS N NAME RAMANCS , CARLOS N,
STREET ADORESS | -+422-ORANGE-FREE-DRIVE- SREETADORESS | 4 58 BoUiHELLE DRIWVE, $#303
or-si-zp | EDSEWATER; FL32432— CITY-7-21P Néw smyanA Bihed  FL 331 69
TIME [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete e [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2F
TIME 3 Delete TITLE I change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-219
TILE 2 Delete TILE O change 1 Addition
NAME NAME
| SRS+t W T
STREET ADDRESS™| Y STREET AODRESS
crv-si-zf f CaTY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repen o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that y am an otficer or director
of the corporation of the receiver of trusiee empowered 10 execule this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cordra A/(‘pmm d-14-0b 3% -427-7367

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daylime Phone #




