L 4

» 2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # P98000074852

1. Entity Name

EFFECTIVE PREVENTION USA, INC.

Secretary of State

(05-25-2005 90003 029 ***150.00

Principal Place of Business Mailing Address

300 GOLF BROOK CIRCLE 300 GOLF BROOK CIRCLE

UNIT #108 UNIT #108

LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US
Pr\nc;p lace of Bu ess

3. MaxlwngA&ess

OLF R‘aQKL CiR.

BReox G .

NG IR W ER

May 25, 2005 8:00 am

Sune Apt_#, elc. uite, Apt, #, elc.
; 04222005 Chg-P CR2E034 {10/03
#4109 L7658 0 )
City & State City & State 4. FEI Number Applied For
Lolcoe) FL Lowajgo D ) ay 59-3575751 Not Applicable
C:ou:ngtr A 5, Certificate of Status Desired J 38‘75 Additional

337119 | [i8n 33779

Fee Required

6. Name and Address of Current Registered Agent '

7. Name and Address of New Registered Agent

TAYLOR, JANICE — ~ -
300 GOLF BROOK CIRCLE,UNIT108
LONGWOCOD, FL 32779

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpo

the obligations-of registered agent. C/

THHLEY

SIGNATURE

of changing s registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Pf&éﬁ/D&)’(_‘

ey 20 o35

natura typed or prinfec name of reg:sterad agen# tidle f appticable,

T NOTE: Rogisierea Agem signature required when rainslating)

DATE

FILE NOWII FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TMLE P [ petete TILE [ change [ Addilion
N TAYLOR, JANICE GOLF HAME

STREET ADDRESS | 300 GULF BROOK CIRCLE UNIT 108 STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 CITY-5T-217

TITLE [ pelete 1iLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ev-stze N . o _jem-st-ze f . o .
TITLE £ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME (] Detete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-&T-2IF CIiry-57-21P

TITLE [ velste TITLE [ Chenge [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this fl||l'lg does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal eftect as if made under oath; that | am an ctficer or director

of the corporation or the receiver or trustes empowered (0 exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an at:?chmenl with an addjess, with aH oth

b [ResiDEdl™ 4774%@0 oy

SIGNATURE AND TYPED OR PWka NAME OF SIGNING OFFICER OR DIRECTOA

Daytirme Phore 4

SIGNATURE
/A



