2007 FO FIT L5007
R ROFIT CORFORATION Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P99000015462
1. Enity Name 04-23-2007 90061 016 ***150.00
U.S. CONNECTION SERVICES & DISTRIBUTOR, INC.
Principal Place of Business Mailing Address -
11677 NW 11TH STREET 11677 NW 11TH STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
T S e TR
Suite, Apt. #, etc. Suite, Apl. #, stc. 01172007 Chg-P CRZED34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0929560 Not Applicable
Zip Country “ip Country 5. Certificate of Status Dasired ] Ei';;l‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name
MORAES, ALESSANDRO C
11677 NW 11TH STREET Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33026

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

v

SIGNATURE
Segnature, lyped or printed name of regudtefed agent and tile if apphcable. (NOTE: Registerec Agent signature requited when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD 7 Delete TTLE [1Change  [] Addition
NAME MORAES, ROBERTO C NAME
STREET ADORESS § 11677 NW 11TH STREET STREET ADDRESS
CITY-§¥-2IP PEMBROKE PINES, FL 33026 CITY-ST-2IP
TITLE VP O pelete TITE [JChange [ Addition
NAME MORAES, ALESSANDRO C NAME
STREET ADORESS | 11677 NW 11TH STREET STREET ADDRESS
CITY-ST.ZiP PEMBROKE PINES, FL 33026 CiyY-57-2P
LE T [ petete TILE [ Change  [] Addilion
NAME "MORAES, SANCLER C NAME
STREET ADDRESS | 11677 NW 11TH STREET STREET ADDRESS
CITY-§7-7IP PEMBROKE PINES, FL 33026 CITY-ST-2IP
TITLE O Dolete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T. 21 CiY-ST-2P
TILE [3 Delete TIME [dchange [ Adduion
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2F CITY-SF-21P
TME 7 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-$7-7I9

12. | hereby certify thal the information supplied gith this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on Ibis report or supplemental reghr is true and accurale and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
of tha carporation or the receiver or 1ruslempowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Btock 11l

changed, or on an attachment with an addipss, with all other like empowered.
-;/// ?/M,’Y 553 SoF0
/ Vd Cate'

SlGNATURE: Dawmr‘\oﬁe#




