FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P99000067921 02-20-2007 90059 007 ***150.00
. Entity Name
PROPERTY SCLUTIONS-USA, INC.
Principat Place of Business Mailing Address UV A~ —
303 E. ALTAMONTE DRIVE SUITE #3010 303 E. ALTAMONTE DRIVE SUITE #1010
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
TR oo [T D RAC AT OR AR A
Suite, Aot. #, efc. Suite, Apt. #. etc. 01302007 Chg-P CR2E034 (12/06)
City & State Cily & Staie 4. FEl Numher Appliad For
£9-3590888 Not Applicable
op Country Zp Country 5. Certificate of Status Desired ] geg.;g; L?::I:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
RAIMUNDOQ, PAULINO S
303 C ALTAMONTE DR. Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

8. The above named entity submits this slaterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec o printec name of registiered aganl and [ite # applicable. {NOTE: Regisieiod Agert signaturg réquited when remnsiaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
ey
10. OFF[CERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ¥ Delere TITLE [ change  [J Additicn
NAME BRUUN, JOHANNES V NAME
STREET ADDAESS | 1656 PALM BEACH DRIVE SIREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
i1 D 3 Delete TITLE [} change [ Aadition
HAME RAIMUNDO, PAULINO S HAME
STREET ADDRESS | 1749 S. LORRAINE DRIVE STREET ADDRESS
CITY-ST-7IP DELTONA, FL 32725 CITY-ST-2P
TIILE [ Delete THLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADIRESS
cITy-ST-2P CITY-ST- 2P
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-S7-2IP
TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GIY-ST-71P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmen ddggss all other like emgpwered

SIGNATURE:

A/7[07  HOI-UkL-93S/

SIGNATURE AND ED0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




