2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000057309 . Feb 14,2007 08:00 AM
7. Eniiy Namo N Secretary of State
U.S. CENTREPRISES, INC.
Principal Place of Busingss Mailing Address
900 E, ATLANTIC BLVD. 900 E. ATLANTIC BLVD.
SUITE 12-187 SUITE 12-187
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
us us
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. olc. Suite, Apl. #. olc. 15t MOORE CR2E034 (10/08)

City & Statg City & Stale 4, FE1 Numbor Applied Far

65-0774363 Nol Applicable
Zip Couniry I | County 5. Certlificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MERCIER, MICHAEL
3150 N PALM AIRE DR, # 709 Sireet Addross (P.O. Box Number 15 Not Acceptablo}
POMPANO BEACH FL 33069

City FL Zip Codo

8. The abovo named entity submits this stalement for the purpose of changing is rogislored office or registored agent. of both, in the Stato of Florida. | am familiar with, and accept
the obligations of registorod agent.

SIGNATURE

Signalure, lyped of praled name o registered agent and Ila © appleable (NOTE: Rogstared Agant signaiura jequired when raanstantg OATE

FILE NOW!!! FEE 1S $150.00 9, Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 .
Make Check Payyable to Florida Department of State TrustFund Cortribution L] Added to Fees
10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D [ Delele 1INE [T change [ Addition
NAME MERCIER, MICHAEL NAME o
s apnss | 3150 N PALM AIRE DR 709 STRUET ADDRESS HR0000535525
eiv-si-ap | POMPANO BEACH FL 33089 cIrY-S1-7Ip N2/23A07-30017-024 150,00
HIF [ pelete HILE [Jchange [ Additon
NAME NAME
SIRETT ADDRFS3 STREE | ADDRESS
cITY-SI-21p CIY-S1- 2P
uns £ petote TILE 3 cnange [ Addition
NAME NAMF
STRFET ADDAI §8 STRILT ADDHESS
CIY-SI-2IP CITY-5T- P
HIE [ Delete TITHE [ Change  [Z] Addilion
NAME HAME
STREL! ADDRTSS SIRECT ADDRI 8§
CTY-Si1-2IP CITY-ST-2IP
T3 OJ pelete TILE Tl change [ Addution
NAME NAME
STRELY ADDRI S8 STREFT ADDRLSS
CITY-SI-7IP CATY- ST- 718
TITLE 1 Delete TE [} Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDR 85
CITY-Sl- 2P CITY - 8T- 7P

12. | heraby certify (hat the informalion supplied with this filing does not qualfy for the exemptions coniained in Section 118, Florida Stalutos. | further certily that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shall have the same legal elfect as if mado undor oath; that | am an officor or direclor
of the corperation or the raceiver or lrustoe empowored Lo exaculo this report as roquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an.address, with all ciher like empowared.




