2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am
DOCUMENT # P99000097215 £ ecretary of State

1. Entity Name
NEW CENTURY SERVICES OF USA INC. 04-17-2007 30040 006 **150.00

Principal Place of Bysiness Mailing Address

P 0 BOX
CL TER, FL 33766

lio- BOX __2069%  4—> sAlE
Suite, Apt. #, etc. Suite, Apt. #, stc. 61082007 Chg-P CR2E034 (12/06)
Ciy_& Stal City & State - 4. FEI Number Applied For
SFCPETERS LUK & FeL 55-3606023 Not Applicable
Zip Counry Zip Country - . $8.75 Additional
9 } 7 L/ Z 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

PASEK, MICHAEL D

4851 B5TH AVE . Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL Zip Code

8. The above named entity submits this statement for 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
. Signatura, typed o printad name of registared agent and title it applicable, {NOTE: Regislared Agem signatura required when reinstating) DATE
FILE NOW!!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete WILE [frange [ Addition
NAME SNIZEVICIUS, RIMANTAS NAME
STREET ADDRESS | P O BOX 1 smeenonkess | Z. 0, BOX ZOED 3
owv-st-zr | C WATER, FL 33766 CITY-ST-2P ST, LETERSSBURE  FL % }7?2_
TiTE VP O Delete TILE (hange (] Addition
NAME SIBITYTE, EDITA NAME
STREET ADDRESS | POB 166 smErooREss | 7 o, BOX ZO6F3
Grv-szp | CLEATRWATER, FL 33766 avsiw | (e PETERSEURG FL 23797
TiLe ] Delete TIE ' Clchange  [J Addition
NAME W | e
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST- 2P
TIRLE [ elete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TMILE O palete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-S1- 2P
TITEE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaléepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or- tiyflee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all cther like empowered.

. 4 Fr M ANTAS S8V el
SIGNATURE: “uy JRES 1/or/o7  727-9/5-5532

/ﬁeuﬂ‘pﬁ's AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




