2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 538040

1. Entity Name

ADMINISTRATION AND SERVICES-USA, INC.

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90050 029 ***150.00

Principal Place of Business Mailing Address —
9940 SW 120TH 5T P.MZH 490 SW 120 51
MIAMIL FL 33176 US MIAME PR 33255  US dliaw; f AT
R [RGB TR ERTRNE AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0254010 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired 0 ?eseggq mﬂk’m'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ALBERTO B
9940 SW 120TH ST
MIAMI, FL 33176

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterent 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

Sigmarra, typed of prined name of reQistated agen and e < apphcable

DATE

(NCTE: Registered Agest signature requived whan feinsiating)

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Foe will be $550.00 ~| — TrUst Fund Contribution. Added 16 Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Detele TILE [ cChange [ Addition
NAME ACEBO, IGNACIO GOMES NAME
STREET ADDRESS | 9940 SW 120TH ST STREET AGDRESS
CITY-5%-2P MIAMI, FL 33176 CITY-ST-20
TLE T O elete TITLE {CChange [ Addilion
NAME GONZALEZ, ALBERTO B NAME
STREET ADDRESS | 6940 SW 120TH ST STREET ADDRESS
CITY-5T-7P MIAMI, FL 33176 CITY-ST-ZiP
TITLE S d Delete TILE [JChange [ Addition
NAME SARTORIUS, JUAN NAME
STREET ADDRESS | 9841 SW 120TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33176 CITY-ST-2P
TITLE [ Detete THALE O Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-P

12. | herehy certig‘ that the informatien supplied with this filiné;
i

indicated on this report or supplemental report is irue an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
eccurale 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 fruslee empowered 10 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

SIGNATURE: f A<

‘rND TYPED OR PRINTED N.

an address, with all other like empowered.

Fehi5, 2608  3e5.28S.¢2dd

IAME DF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




