2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000088255 Mar 02,2006 08:00 AN
1. Entty Name Secretary of State
US.A. DELTA, INC,
Principal Place of Business Mafing Address
7830 W 28TH AVE 7830 W 28TH AVE
#213 #213
e o o WA
2. Principat Place of Business 3. tMailing Address 7
Suite, Apt. ¥, eic. Suite, Apt. #, etc. - tst MOORE CR2ER34 {10/05)
City & State Criy & Stale 4, FEi Number Apphed For
65-0873815 Not Agp]icéi‘,"
a0 County ap Couniry 5. Certificate of Status Desired O gi‘g;‘); {'Efgci'ﬁo"a‘
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent B
MName
?QS’SOTQ!NEQ%‘?\E:] i#\}SE H Street Address (P.Q, Bax Number is Not Acceplable}
APT 213 T
HIALEAH FL 33016 S
City FL ] Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adce;Ji
the cbbigations of registered agant.

SIGNATURE

Bignature fyped o prnted nama af regrsizred agent and e f appieatie {NOTE Rogsiered Agest sighature taguksd when renstatngl CATE

- FILE NOW!I! FEE IS §156i00
_ After May 1, 2006 Fea Will Be 855000 © =
Make Check Payable to Flofida Department of State |

9. Election Campaign Financing $5.00 May P
Trust Fund Contribution. [  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADD&T%ONS/CHANGES’; TO GFFICERS AND DIRECTORS TN 11
HILE P 3 peiete L Comange e
NAME CASTANEDA, LUISH HAME e 4 g

STREET ADDRLSS | 7830 W 28 AVE #213 STREET ADDRESS %313{}{1[}_& j4.’__—.35813

Cv-sT-2P  |HIALEAH FL 33016 Gitv-s7-2# O03-14/06-200023- 004 150.00
TIRE VP 3 petese THLE O Change  TJacmn
MAME PEDRO, CASTANEDA HANE

SYRECT ADDAESS 17830 W 28TH AVE #2413 STREET ADORESS

CHY-ST-2P JHIALEAM FL 33018 ciry-st-2ip L

e MGR [ Derete B o [ Change

MAME CASTANEDA, ALVARCD —~ —— 77 77~ AL ’ o

STREETADDRESS | 7830 WEST 28TH AVENUE #213 X STRLCT ADDAESS

OFr-ST-2P ° | HIALEAM FL 33018 eIy §1-21p

TILE [ Detete NTLE [ Change [ Addduiies
NAME NAME

STREFT ADDRESS STRELY AGDRESS

¢ITY-5T-2p CITY-5T-2P

TME T Deiele TLE [ change 7] Adate
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ¢y - ST-2P

et L Delete Tt [ Change Aditiar
NAME ane

STREFT ADDRESS STREET ADDRESS

Giy-S1-21P CiTY-5T- 2P

12. | hersby cerbiy thal the informabon supplied with this filng does not qualify for the exemptions contained in Section 119, Flonda Statutes, | further certify thal the information
indizated on this report o supplemental report is true and aceurale and that my sighature shall have the same legal effect as if made under gath, that { am an oificer or director
ot the corporaban or the recelver or trustes empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an alta ent with an addipss, with all other ke empowered.

SIGNATURE; . Lyis #. CacT ANEMLA I A

NAME OF SIGNING OFFICER OR DIRECYOR

Daynme Phona #



