." 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P99000064325
t. Entity Name F | L E D
CONTACTOS USA, INC.
07 APR 27 AM $: 22
Prircipal Place of Business Mailing Addeess - L
6039 COLLINS AVE., #1734 6033 COLLINS AVE., #1734 fel b
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 s
R TR
Suite, Apt. #, 218, Suite, Apl. #. etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Mumber Aopied For
65-0935427 Not Applicabie
Zip Country die Country §. Certficate of Status Desired 0 Eg‘giﬁfiﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PULECIO, NANCY
6039 COLLINS AVENUE Streel Address (P.0. Box Number s Nol Acceptabla)
SUITE 1734
MIAMI BEACH, FL 33140
City F L Zip Code

8. The above named entity submits this statement for the purpose oi changing its regislered office or ragistared agant, or tolh, in the State of Fionida. | am familiar with, and accept
the obiigaticns of registerad agent.

SIGNATURE

Signaturs, lyped o grned name o 13G-57A1s Agant end LI f spplcabls. {NDTE: Ragistarad Agant skjnatura requirad whan reinsaging DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PD 3 pslete TIHE O crange  [J Adgiticn
NAME PULECIO, NANCY NAME
STREET ASDRESS | 6039 COLLINS AVE #1734 STREE? ADSRESS
oY-S3-2P MIAMI BEACH, FL 33140 LiTy-ST-21P
TILE 3 natete e O chamge [ Addition
NAME NAME
STHEET AUDRESS STREET ADGRESS
CITY-$7-2P CITY-ST-2IP
TLE 3 nalete MRE O change [ Addition
HAME NAE Z00101 253003
SIREET ADDRE STREET ADGRESS 10 A2 A e
STREET ADRESS STREET ADURESS 05/03/07--01011--011 #150.00
CITY-57-2P tln CITY-§1-31P
WILE - L O nslete TIFLE O Change [ adsition
NAME NAME
STREET AGDRESS STREET ADBRESS
OITY-ST-ZP CITY-ST-ZIP
(T 0O nalete TIE [ Change [ Adgiticn
HAME MAME
STREET ADDRESS STREFT ADDRESS
DITY-ST-2P CITY-5T-3P
TTLE O patete TINE [JCharge £ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P

12. | harely cenify that the informaticn oS not quadify for the ﬂxempnms conlameJ in Chaple' 119 F|0"Ida bte.tu!es I lurme certify that me is ﬂormet:

indicated on this report or t‘upplerr g
of the corporation or the [aes e a wilta g this ?PDO'I as required by Lhapte' 60? I-Iarlm S‘ntutﬂ and that my name ;.ppears in Blocx 10or Blork 11 it
chanrged, or on an a 5. with g empowerad.

SIGNATURE:

SIGNATURfAND TY?EIySR PRINFED NAME OF SIGN!ING OFFICER OR DIRECTOR Dae Daytime Phone ¥




