2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000067921 Feb 11,2005 08:00 AM

1. Entity Name N Secretary of State

PROPERTY SOLUTIONS-USA, INC. N

Principal Place of Business ) N M_ailing Addré_ss N

303 E. ALTAMONTE DRIVE SUITE #1010 303 E. ALTAMONTE DRIVE SUITE #1010

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

i S ' D AT
Suite, Apt. #, etc. T Suite, Apt. #, sic. T 15t MDORE CR2E034 (10’04)
City & State _ i » City & State T 4, FE! Number Applied For

_ _ _ 59-3590888 Not Applicable

Zip County dp Sountry 5. Certificate of Status Dasired I} ?i'gesqg?géﬂo"ai

6. Namae and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent

Narne

BRUUN, JOHANNES V

303 E. ALTAMONTE DRIVE SUITE #1010 Street Address (PO, Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City FL ‘ Zip Cods

8. The above named entity submits this statemmertt for the purpose of changing its registered offite or reglsterad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SHGNATURE

Signatule, lyped of prnied name of ragistered agent and fife f appicable MNOTE Ragisterad Agent $ignawrs requirad when minstating] DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, ~  QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14

e D - i Ol oelete ? TLE [ change [ Addition
HAME BRUUN, JOHANNES V HAME Uananteasitl

STREET ADZRESS | 1656 PALM BEACH DRIVE STRECT ADDRESS G241 0550079025 180,00
CITy.81.2IP APOPKA FL 32712 C.ST-7F

iiile D o T Cloelee e ' ] Change ) Addition
NAME RAIMUNDO, PAULING S NAME

STREETADDAESS | 1749 S. LORRAINE DRIVE SFRFET ADDRESS

Ty -$7-2P DELTONA FL 32725 oY §1-7IP

TITLE ) ' ' 7 Delete e ‘ [J Change [ Addition
NAME NANL

STAEET ADDRESS P SIREET ADDRESS

Qry-SI-7P CITY-ST- 2P

e o ' T pelele niie [Jchange [ Addition
RANE NAME

STAEET ADDRESS _ STREET ADDRESS

GitY-§T- 2P CITY-ST-29 I
- ) [ petets e ‘ [l Change  LJ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY- ST 2 h CITY-T- 71

e ' o I Delete ' TLE ’ [ change D Addition
NAME NAME

STRELT ADERESS ) STREET ADDRESS

CITY - ST-2IF h CiTy-37- 2P

12. | hereby centify that the infurmation supplied with this filing does not qualify for the exemption stated in Saction 1 i9.07§?)0’), Florida Statutes, | further cestify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same [egal effect as if made under cath, that! am an officer ar directar
of the corporation or the saceiver or rustee empowered to execute this report as raquired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

BED OR PRINTED NAME OF SIGNING OFFICEE Gﬁ‘D?HEti'OR'

2/ /s
=7

Da}l? Davirne Phona &




