2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13,2005 08:00 AM

DOCUMENT # P99000006365

1. Entity Name
LP USA I, INC.

Secretary of State

) Mailing Address

7975 W 20TH AVE
 HIALEAH, FL 33014

Pringipal Place of Busines-s- :_

7975 W 20TH AVE
HIALEAH, FL 33014

DO NOT WRITE IN THIS SPACE

]é

AT OGRS

01072005 No Chg-P CH2E034 (1/03)
4. FEl Number Appled Far
65-0915620 Not Applicahle

$8.75 additional
Fee Required

O

5. Certificate of Status Destred

6. Name and Address of Current Regisfered Agent

LEVINSON, EDWARD E
FINANCIAL FEDERAL BUILDING
407 LINCOLN ROAD - PH-E
MIAMI BEACH, FL 3313@

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obiligations of registerad agant.

SIGNATURE

Signature, typed o printad name of ragistened agent and tite if appiicabie.

{NOTE. Registeier Agent signalure required when reinstaling)

DATE

9. Election Campaign Financing

FILE N 1 FEEI .00
ownt 8 $150 Trust Fund Contribution.

After May 1, 2005 Fea will be $550.00

$5.00 May Be
Added to Feas

10, “OFFICERS AND DIRECTORS — [ o

e PD - s T ST -

NAAE ZIMMERMAN, LEE

STREET ADDRESS | 7975 W 20 AVENUE

CITY - ST-21P HIALEAH, FL 33014

e VSD - i — | _ fﬁﬂﬂ'ﬂgﬂl?ﬂg 0
NAME ZIMMERMAN, HOWARD ﬂ}? 131fﬂ:—BBDEL_a1}. }.SD- QG
STREET ADDRESS | 7975 W, 20TH AVE.

CITY-§1. 2P HIALEAH, FL 33014

i o B

NAME POLUANI, GUISEPPE

STREET ADDRESS | 7975 W 20TH AVENUE

CITY-ST.ZIP HIALEAH, FL 33014 Do NOT WRITE
TirLs o B -

e IN THIS SPACE
STREET ADDRESS

CITY-$1-2P

TIILE . . T i

NAME

STREET ADDRESS

LITY-ST-2P

TilLg ) i )

KAME

STREET ADDRESS N

CITY-§T. 2P

12, 1 hersby cerlilg that the informaticn suppliéa with this filing does not qualify for the exemption stated in Section 119.07%3)(?). Flarida Statutes. | iurther certify that the information
is report ar supplemantal report is trua and accurate and that my signature shall hava the same legal e
of the corporation or e raceiver or trustee empowerad to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on 1

changed, cr on an atlacl

nt with an addresg,ayith all other like empowerad,
2 /u“) AN NNAR Al e

act as if made under cath, that | am an officer or director

)10/ o5

SIGNATURE:

Daytime Prione

i{ VDaﬂ




