FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS‘CNE‘Jml:AENT # 549287 02-02-2006 90043 002 ***150.00

. ity

U.S. ALLIANCE SERVICES CORPORATION

Principa! Place of Business Mailing Address

1460 NW. 107TH AVE. 1460 NW. 107TH AVE,

SUITE L SUITE L

AR DR
01302006 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0297068 Not Applicable

5. Ceriificate of Status Desired 0 gese‘ggllﬁ?:;ﬁ""a'

6. Name and Address of Current Registered Agent

2450 N, 100TH AVE. DO NOT WRITE
MIAML L 33172 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed namae of registered agent and litle it applicable. (NOTE: Registerac Agent signatura requirad when ransiating) DATE
FILE NOW!l! FEE 15 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS ]
HILE v
MAME SEDAGHAT, BEY

STREET ADDRESS | 1460 N.W. 107TH AVE.
CITY-ST-2IP MIAMI, FL 33172

TISLE P

NAME SEDAGHAT, BARON
STREET ADDAESS | 1460 N.W. 107TH AVE.
CITY-ST-ZIP MIAME, FL 33172

TILE
NAME

it DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZP

TILE

NAME

STREET ADDRESS
CITy-ST1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality fog 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 fdy signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to gxecute this repofyfas required by Chapter 607, Florida Staj

tes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with/in agiress, with all f like egpowered. /
SIGNATURE: Ul e Z /, %elog

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER DRUNECTOR Date Daylime Phone #




