2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 05,2007 8:00 am
DOCUMENT # P97000101498 B ecretary of State

1. Entity Name
CARD USA, INC. 04-05-2007 90137 039 ***150.00

Principal Place of Business Mailing Address
2017 N. OCEAN DR. 207 N. CCEAN DR.
HOLLYWQOD, FL 33019 #rT

HOLLYWOGD, FL 33018

2ol 2 -Llocaw De -
Suite, Apt. #, etc. Suite, Apt. #, atc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State CD 4. FEI Number Apnlied For
Uetlyweo FLA 65-0803093 Not Applicanie
Zip Country Zi / Country o ‘ $8.75 additional
33?0‘,‘? R I 73?(, u S H 5. Certificate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROCHMAN, MARC

201 N. OCEAN DRIVE Street Address {P.O. Box Number 1s Not Acceptable)
HOLLYWOOD, FL 33019

City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing s registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgrature, typad of printad name of registersd agent and title if applicatile. {NGHE: Rugistared Agent signature réquired when reingtaling ) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campa\gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe PD OJ Delete TTLE ) Change [ Addtion
NAME ROCHMAN, MARC NAME
STREET ADDRESS | 201 N, OCEAN DR. STREET ADDRESS
CITY-5T1-2IP HOLLYWQQD, FL 33018 CITY-51-21F
TMLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iIF
TITLE O oelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-47-2IP
TME O petete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-5T-ZP
TILE 7 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statwites; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment, with a| rass, with all ojher like empowered.

SIGNATURE:
-—

e Rochanén’ +/3/s7 PSYSCAI/ZCO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phaorg ¥




