FILED
2007 FCR PROFIT CORPORATION Jan 29, 2007 8:00 am

' ANNUAL REPORT Secretary of State

1. Entlty Name
PUSA, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1941 POST OFFICE BOX 1941
BOCA RATON, FL 33429 BOCA RATON, FL 33429
P T e ARSI ROTCAA A A

Suite, Apt. #, efc. Suite, Apt. #, elc, 01232007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

65-1036575 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired [ ?i-gsqa"r;’;""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
WHITE, CYNTHIA L
433 PLAZA REAL Streel Address (P.O. Box Number is Not Acceptable)
SUITE 275
BOCA RATON, FL 33432
City FL I 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 obfigations of registered agent.

SIGNATURE .
Signaturg, typed of pricted name ol ieqistere agenl and lite If applicable. {NOTE: Ragisterad Agont signatyre requirad wihen reinstating) DATE
FILE NOWTIIS: FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . T Delete TIRLE [ Change [ Addition
NAME SALLA, CURTIS NAME
STREET ADDRESS | 123 N. OCEAN BLVD. STREET ADDRESS
ciy-$1-21IP BOCA RATON, FL 33432 CITy-ST-2IP
TINE [ oelee THLE [C] Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CIfy-S1-21p CITY-ST-2IP
TITLE I Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIT¢-31-21p
e [ Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
MAME NAME
STREET AODRESS STREET AODRESS
CITY-5T-2iP CiTY-S81-2iIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as i made under oathy; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my narme appsars in Block 10 or Block 11 if

changed, or on an altachgent with an adg ith her like empowered.
-//-2"7- 72 '-/(l:l—sﬁ‘zwff
Date

Davorma Phone &

-
e

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR D'RECTOR




