FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000043613 05-03-2005 90143 005 ***150.00
1. Entity Name
BIRUSA, INC.
Principal Place of Business Mailing Address
2742 BISCAYNE BLVD. 2742 BIiSCAYNE BLVD. )
MIAMI, FL 33137 MIAMI, FL 33137 ; 5004 7093
e v AR A
Suite, Apt, #, etc. Suite, Apt. #, alc. 02232005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1112131 Not Applicable
Zie Country e Couniry 5. Ceniticate of Staws Desired [ f.g:fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALZ, ISAAL PA :
2742 BISCAYNE BLVD Streat Addrass (P.O. Box Number is NGt Acceptable)

MIAMI, FL 3313t

City FL | Zip Code

8. The abova named entity submits this statement for the purpese 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
Signature. typed or prnted name of registared agent and itk if applicable. {MOTE: Ragistared Agent sigrature required whan reinstatng) DATE
. FILE NOWT! FEE IS $150.00 9. Election Campaign Fmancing 0 ss_oo May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o £ Delete TITLE [ Change [T Addition
NAME MATZ, ISAAC CPA NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
LITY-5T-21P MIAMI, FL 33137 GITY-ST-7IP
TILE 1 Delete TILE [ change ] Addition
RAME NAME
STREE] ADORESS STREET ADDRESS
CIFY-51-2IP CITY-SI-2P
TILE 3 Detete 11153 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T.21P CIFY-81-2IP
TI1NE [ Defete Tiie [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2P
TITLE 7 Delete TILE I crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51.21P CITY-ST-21P
TILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP

12. | heraby cerlily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an address. with all other like empowerad.
_ W ~
SIGNATURE: 0% %&m D /v L/ 4

SIGNATGRE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Dayiena Prone #




