2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9980028023021 Apr 26,2007 08:00 AM
1. Enuly Namao )
U.S.A, EXPORT SOLUTIONS, INC. Secretary of State
Principal Placc of Business Mailing Addross
100 LAKEVIEW DR. 100 LAKEVIEW DR.
#208 #208
AR
2. Principazilaco ol Businass - No P.O. Box # 3., Mailin Addross'
(00 LAkeutze 0N 100 Lofeepe Dy #izy
5““0%*- gle. Suite, Apl #, oc 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slale ] 4, FEI Number ~ Apphed For
WESrery « . WeESTTH/ /¢ . 65-0902855 Not Applicablo
lej‘gﬁ 'Z&' %}g}éwﬁw Zp ‘??325 /Céu/ngﬂ/#ﬂﬂ 5. Certilicate of Stalus Desired O ?g'gesqlﬁ?ﬂm"al
6. Nama and Address of Current Reglstered Agent 7. Mama and Address of New Ragistered Agent
Nama
ARISTIZABAL, SILVIO -
100 LAKEVIEW DR. Street Address (P.‘O. Box Numbe_rjs_Nol Acceplable}
#208
WESTON FL 33326
Cily FL | Zip Code

8. Tho abova named entity sybmils.lhis. onl for the purpose of changing ils registered office or regisiored agenl, or both, in tho Slate of Flonida. | am familiar wilh, and accepl
= -l

SIGNATURE

gl et S Mico cack o nsg|s|e¥u agen! and tilc r applcagle [NO1C- Registerea Agent sgnatute required whea tanstating DATE

]
FILE NOW!!l FEE IS $150.00 9. Eleciion Campaign Finaneing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D [ Delele . UOD0O0T34523  DOcotenge 0O Akiion
NAME ARISTIZARAL, SILVIO NAME 05/ 09/07-30129-018 150,00
SIEEADDREss | 100 LAKEVIEW DR. SIRTTADDYE S5
CIY-81-410 WESTON FL 33326 CIY - 81211
i (] Deiels It [ Change [ Addilion
NAME NAME
SIREC 1 ADDI 88 SIRELFADINESS
CIY-51-2p CIY-31- /P
i [ petelc It [ cliange [ Addilion
NAME NAME
SIRITT AR 88 SINFT AN §%
CIY-S1-21P ’ CITY-S1-21P
1t 1 Deialz 1 I change [ Addilon
NAME NAMT
SILLTADDHLSS SINETT ADIIL SS
Giy-st-2p CITY-S1 71
e E Delete i O change [ Addinon
NAME NAME
SIRE] ADKESS SIRI [T ADDAU $S
Y -S1-11P ElIY-81-21
e 3 Detete TIILE [1 Change ] Addllion
NAML NAMI
SIREET ADDRESS SINEET ADDRISS
CIIY-81-4P CHY-S$1- /1P

12. | heoreby cortify 1hat the information supplied with this fling does not quality for tha exemptions contained in Section 119, Florida Slatutos. | further cerlify thal the information
indicated on this roport or suppl cnlalrepBTUTEIrag and accurale and that my signature shall have tho same logal offect as ii made under oath: lhat ! am an officer or diroclor
ol the corperation or the recoiv i lo execute this report as required by Chapter 607, Flerida Statules; anct thal my name appears in Block 10 or Block 11

if changed, or on an atlac ! other like empowered
OYEINY G-I

SIGNATURE: .
ND TYI?ED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Pnone 4




