FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000023021 04-26-2006 90211 021 ***150.00

1. Entity Name '

U.S.A. EXPORT SOLUTIONS, INC.

Principal Place of Busingss ) Mailing Adcdress yuv -

100 LAKEVIEW DR. 100 LAKEVIEW DR. St

#208 #208 . Lo

WESTON, FL 33326 WESTON, FL 33326 :

N e AT OO
Suite, Apt. #, otc. Suite, Apt. #, ¢ic, 04172006 Chg-P CRZ2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

65-0802855 Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired O geae' 'Zasq 3‘::;“""”‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARISTIZABAL, SILVIO
100 LAKEVIEW DR. Street Address (P.O. Box Number is Not Acceptable)
#208

WESTON, FL. 33326

City FL l Zip Code

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

SIGNATURE
Slgnature, lypea or punted name of registerad sgent and la if applicable. (NOQTE: Registared Agent signature required when rensiabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign E%nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TILE D O oelete TITLE [ Change  [J Addition
NAME ARISTIZABAL, SILVIO NAME
STREET ADDRESS | 100 LAKEVIEW DR. STREET ADDRESS
CITY-ST-71P WESTON, FL 33326 CIY-5-2IP
TIMLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZiP LITy-81-2IP
TRE - - [ Detete TITLE [ cCtange [ Aadition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-St-2IP
THLE O oelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F Ciy-sr-2IP
TITLE 7 pesete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-sT1-2
L [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRy-S1-2IP CiTY-$T-ZiP
12. | hereby certify that the information supplied wih ST s not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repold€ true and agctmgte and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or truste owered 1o efeculdythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdreskfwith all of e efnpowered.

Oy -0 JA ) - 245~608%

SIGNATURE:

NTED NAME DF SIGNING OFFICER OR DIRECTOR Dare Daylime Prana &




