FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT o ecretary of State
DOCUMENT # P99000097215 UL 04-02-2008 90022 009 ***150.00

1. Entity Nams

NEW CENTURY SERVICES OF USA INC.

Qbuuuvav

Principal Place of Business

P 0 BOX 20693
SAINT PETERSBURG, FL 33742

Mailing Address

S TTWTIT !

2. Principal Place of Business - No P.O. Box # 3. Mailing Addre
Suits. Apt. 8. elc. 2“9' Apt. 4, etc. 01182008  Chg-P CR2E034 (12/06)
City & State §iry & Stat — 4. FEI Number Applied For
rUPETERSAURG 55-3606023 Not Applicable
Zip Country %D 2742 Country 5. Certificato of Status Desied ~ []  $8+7°9 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. _Name and Address of New Pegistered Agent___ .
Name ’

PASEK, MICHAEL D
4851 85TH AVE Streat Address {P.Q. Box Number is Not Acceptable)

PINELLAS PARK, FL. 33781

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol 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, typsd or printad nama of reg agent and title if (NOTE: Registerad Agent sgrature required when reinstating} i DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Ba
After May 1, 2008 Foee will ba $550.00 Trust Fund Contribution. 8 Added to Foes
10. : OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O pelete FILE I Crange  [7] Addition
NAME SNIZEVICIUS, RIMANTAS NAME
STREET ADORESS | PO BOX 20693 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33742 CITY-ST-2IP
TME VP 1 pelete TITLE [J Crange [ Addition
NAME SIBITYTE, EDITA NAME
STREET ADDRESS | PO BOX 20693 STREET ADDRESS
CHY-ST-2P SAINT PETERSBURG, FL 33742 CIry-sT-2P
TLE O oeiete TME [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-51-2P
TmE 03 Detete TITE CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TNE [ petete TME O crange [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-55-2iP CITY-ST-ZIP
TILE ) O Delete TITLE I Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.ST- 0P CITY-$1-2P

12. | hareby certify 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 supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recaivar empowaered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an attachmen dress, with all other like empowergd.

(FANTAS S I2EVICIu S
SIGNATURE: [RES . S/fos 127-45-5523

/ ?drune/ﬁn TYPED OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Phone #

S



