FILED

2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO9000080741 04-17-2006 90398 012 ***150.00

1. Entity Name

SPARTA (USA) INC.

Principal Place of Business Mailing Address “T4o b5

11879 SHOTGATE CT. 11879 SHOTGATE CT.

ORLANDO, FL 32837 ORLANDOQ, FL 32837

T v WGV
Suite, Apt. #, efc. Suite, Apt. #, atc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

59-3604916 Not Applicable
Zi Countey i Gouniry 5. Cerliicate of Status Desied ~ []  90-7 D Additional
Fee Required

6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

- A Name, __

KIRVELIS, HAROLDAS
11879 SHOTGATE CT Street Address (P.O. Box Number ig Not Acceptable)

ORLANDO, FL 32837

City FL 1 Zip Code

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

SIGNATURE
Signature, typed o prmted name of reqistsred agent and Nlle if applicabie [NOTE Registered Agent signalure required when remngtaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1me D O Delete TITLE [] Change ] Acdilion
NAME KIRVELIS, HAROLDAS NAME
STREET ACDRESS | 11879 SHOTGATE CT. SIREE] ABDRESS
CIFY-ST-2IP ORLANDOQ, FL. 32837 Cily-ST-2IP
THILE ] celele THLE U1 Grange  [] addition
NAME NAME
STREET ADCRESS STREET AGORESS
CITY-ST-21P CITY-$1-2IP
TITLE [ Delete TITLE [7) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IF CITY-51-21P
TMTLE [ Delete THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIT¥-ST-2IP
TMLE O peleie TITLE M) Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-s1-21P CITY-8T-21P
THLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicaled on this report or supplemenial report is yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of tha corporation or he receiver or red to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmery wj all other like empowered.
W/ HAROLDAS KIRVELS
SIGNATURE: .
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnane #

PRES. 3o7/e6  4o7-251~ 6787




