“ 2008 FOR PROFIT CORPORATION FILED
! ANNUAL REPORT Apr 16, 2008 8:00 am

ecretary of State
DOCUMENT # P99000029554
1. Entity Namo 04-16-2008 90027 012 ***150.00
USA COMMERCIAL SERVICE INC.
Principal Place of Business Mailing Address
8361 NW 47TH COURT 8361 NW 47TH COURT oUbcH2LT
FT LAUDERADLE, FL 33351 FT LAUDERADLE, FL 33351
B 00 R G CAEREI
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0909331 Not Applicable
Zip Coqnuy Zip Couniry 5. Cenificate of Status Desired O Eg'ggl‘:g:é“onm
__ 6. Name.and Address of Current Registered Agent__ . © | _ ________7..Name.and Address.of New.Registered Agent __. =
’ Name
SHACHAR, ARIE i
8361 NW47TH COURT R ‘ Street Address (P.O. Box Number is Not Acceptabie)
FT LAUDERADLE, FL 33351 '
City FL I Zip Code

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

SIGNATURE :
) . Signature, typed of printad name of rugisxqed agent and ttle if applicable. (NOTE: Registered Agant signature requited when reinstaling} DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19, ¢ #. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O ' " [ Dekete TLE () Change [ Additien
NAME SHACHAR, ARIE NAME
STREET ADDRESS | B361 NW 47TH COURT STREET ADDRESS
CiTy-S7-2P FT LAUDERADLE, FL 33351 CITy-ST-2P
TmE [ Delete TITLE [ Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
Tne 01 oelere TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-21P
TIME O Delete TILE [ change () Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TMLE O Delete TILE Ol change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TINE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby cerlify that the information suppliad with lhis' m doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug :’ d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowe Jé to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, of on an attachment with an address, wjph all other like gmpowered.
Ne Y8 of >
v Date

SIGNATURE:




