B FILED
*~* "2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000071524 203,200 9005 016 <1 50,00

1. Enlty Name

PUSA, INC.

Principal Place of Busingss Mailing Address 6 u u l 1 21 1
BOCA RATON, FL 33429 BOCA RATON, FL 33429

POST OFFICE BOX 1947 POST OFFICE BOX 1941
S s AR T

Suite, Apt. #, atc. Suite, Apl. 8, ete,

01142006 Chg-P CR2ED34 (11/05)
City & State City & Stato 4. FEI Nurnber Applied For
65-1036575 Nat Apphcable
ap Cauntey Zp Country 5. Cerliicate of Staius Desred [ $8.75 Additianal
Fea Required
6. Nama and Address of Current Registered Agent 7. Namo and Address of Now Raglstered Agent
Name

WHITE, CYNTHIA L
433 PLAZA REAL Slreal Address (PO, Box Numbar is Nol Acceplable)
SUITE 275

BOCA RATON, FL 33432

Zipy Code

Cily FL

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. 1 am familiar with, and accept
the obligatons of registered agent,

SIGNATURE .
N Signaturg, Eu 07 SN nae of regicher e agont ang dte i acpiabie INDTE Kogistegd Agent sgnature reguirand when girgtating) GATE
N .
FILE NOWIIl FEE IS $150.00 o Blecton Camoaign Financing - $5.00 way Be
: After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [J Change  [] Adaitron
NAME SALLA, CURTIS HAME
SIREET A00ARESS | 123 N. OCEAN BLVD. STREET ADORESS
CITY - S1-717 BOCA RATON, FL. 33432 CTY-S1-21P
TINE [T peete TiTLE [ Change {7 Addition
HAME HAME
STREET ADGRESS STREET ADDAESS
CITY-§T- 719 CiTY-§7-71P
I1LE ] peere filLE [ Ghenge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
I CITY-ST-7IP
TME T belee THIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-z CIIY-§T-4P
TINE [ Gelete HLE [JCharge  [J Addition
HAME HAME
STREET AIHESS STREET ADDRESS
CirY-S1-21P Cy-§t-2p
TITLE [ Driete TITLE CIchange [ Addition
HAME A ' B R o ‘
STAFET ADDRESS | : s : - STAFET ADDRESS -
CITY-ST-2F CY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Fiorida Statules. 1 further certify thal the information
Indicated on this report or suppiemental report is true 2ad acourale and that my signalure shall have the same lagal effect as if made under cath; thal | arn an officer or direcior
of the corporation or the receiver or trusice empows execuls this report as required by Chapler 607, Florida Statutes; and ¢

) St My Name appears In Slock 10 of Block 11
changed, or on an allauh%ddre. 5 e like smpowered, /
SIGNATURE: \/ LJ ot 1.3721¢9

SIGNATURE AND TYPED OR PRLNNAME OF SIGNING OFFICER OR DIRECTOR T paelr Daytime Shora £

Y



