‘ FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0000071524 01-30-2008 90032 004 ***150.00
1. Entity Name
PUSA, INC.
Principal Place of Business Mailing Address q 0 0 137 7 3
POST OFFICE BOX 1941 POST DFFICE BOX 1941
BOCA RATON. FL 33429 BOCA RATON, FL 33429
S P [ i R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1036575 Mot Applicable
4 Gountry Zip Country 5. Certificate of Status Desired O ?i'ggn’;?:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, CYNTHIA L
433 PLAZA REAL Street Address (P.O. Box Number is Not Acceptable)

SUITE 275
BOCA RATON, FL 33432

City FL " Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name of registered agert ang hile it applicable. (NOTE: Regrstered Agent signat.re racuired wren reinstating) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ;| Adcged to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITELE [] Change  [] Addition
NAME SALLA, CURTIS NAME
STREET ADDRESS | 123 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-57- 28
TITLE [ Delele TITLE [ Change [ Additian
NAME NAME
STAEET ADDARESS STREET AQDRESS
CIY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TALE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-51-71P
TITLE O Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TiTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is llue
of the corporation or the recegiver.or e snpo
changed, or on an attachigent with &n a

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
Il othgefTke empowered. .

//- 23-05 ,/

UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare Caytme Phong »

SIGNATURE:




