FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS8000030384 04-30-2007 90384 016 ***150.00

1. Enlity Name

ITS (USA) CORP.

Principal Place of Business Mailing Address q “ “ 87 2 85

11211 PROSPERITY FARMS ROAD 11217 PROSPERITY FARMS ROAD

-1 i1

e A0 TG
03122007 No Chg-P CR2ED34 (11/05)

DO NOT WR'TE IN TH 'S S PAC E 4. FE| Number Applied For
65-0829171 Not Applicable
5. Cortificate of Status Desired O g{g;gsq L’;‘:’edéti""a'
6. Name and Address of Current Regi d Agent

AHERN, CHARLES
162 BRACKENWOOD ROAD DO NOT WRITE
630 SAPODILLA #116

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o pinted name of regsiered agent and e H apphcable {NOTE Regmtarad Agent SIgNEIe required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9, 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 |
e PTD
NAME AHERN, CHARLES

STREET ADDRESS | 11211 PROSPERITY FARMS ROAD, C-111
oY -ST-20P PALM BEACH GARDENS, FL 334107

TTLE VSD

NAME BAIUNAUGH, NEIL

STREET ADDRESS | 11211 PROSPERITY FARMS ROAD, C-111
CITY-§T-2IP PALM BEACH GARDENS, FL. 33410

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2I

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
QIry-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicatad on this raport or supplemental repeg is true al and that my signaturs shall have the same lega effect as if mada under oath; that | am an officer o diractor
of the corporation or the receivar or trstas report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit , Wi afpowered.
Dele ™ I f / -

SIGNATURE: X
#1aMA TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytyfie Phone &




