.. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT #P01000043613

1. Entity Name

BIRUSA, INC.

ecretary of State

04-26-2006 90180 030 ***158.75

Mailing Address

2742 BISCAYNE BLVD.
MIAMI, FL 33137

Frincipal Plage of Business

2742 BISCAYNE BLVD.
MIAMI, FL 33137

40062909

T

2. Principal Place ol Business 3. Mailing Address
1320 South Dixie Highway 1320 South Dixie Highway
Suite, Apt. &, etc. Suite, Apt. #, etc.
32920 Chg-P CR2E034 (11/05
Ste 1061 Ste 1061 03202006 o (11/05)
City & State Ciry & State 4. FEi Number Applied For
Coral Gables FL Coral Gables FL £55-1112131 Not Applicable
7ip Country Zip’ Country - . - $8.75 Additional
331 46 US 331 46 US 8, Certificate of Status Dasired D Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Marng

MALZ, ISAAL PA &

Jorge | Aldecoa

2742 BISCAYNE BLVD-

Street Address (P.Q. Box Mumber 15 Not Acceptable)

1320 South Dixie Highway Ste 1061

MIAMI, FL 33131 /%

Zip Cod
Coral Gables FL | 33146

8. .The above named entity e.uh"rms this statemant for e purpose of changing s registered

he obligations of gl‘stered?J?\t
SIGNATL z%— Jorge L Aldecoa

office or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept

Y 3-0¢.

-;Vlmm L,,peu nf prwmd A na of ratfsnredd agent and Rle it spplicahie.

(NOTE Risgustered) Ansnl sigraiies mduinen whens mingating)

DATF

: lI{E NOWIll FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TILE D B4 Detee Tme D [ Change X Agtition

NAME MATZ, ISAAC CPA MAME Jorge L Aldecoa

SIRLEI ADDRLSS | 2742 BISCAYNE BLVD. suiLLl aporess | 1320 South Dixie Highway Ste 1061

cri-st-ze | MIAMI, FL 33137 crv.st.gp | Coral Gables FL 33146

TMF 3 netese il [ Change [ Addition

NAME HAML

STREET ADDRESS STRFET ANDRESS

OY-81-4iP Ty S1-21P

HiLE [ petese i [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

City-§1-21p SHY-S1-2IP

TITLE 1 petete TITLE [0 change ] Addilion

NAME NAME

STRFFT ANDRFSS STREFT &00IRESS

ciy §i ar CHY 814

TITLE  pelste TLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STRFET ADDRESS

City-ST-1P CITr-57-2IP

TINE { 1 Dalete TITLE [J changa  [2J Addition

HAMF HAMF

SIRLLY AUDRESS SIRLLY ADURELSS

CiTe-ST-20 CITy-5T- 4P

12, I hereby certify that the information sepplied with thi filing doas nol qualily tor the gxemptions contained in Chapter 119, Florida Statutes | turiner certify that the infarmation
indicated on this repart or suppiemental report is trug and accurate and that my sigrature shall have the same legal elfect as it made under oath; that ! am an officer or drecior
of the corporation or the receiver or trustes empowered (o execute this report gs required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATUR #2{—Jerge L Aldecoa 7/ -B-0L, 305-665-5303

/ SIGNATUREWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dau,

Baytime Pricee 1

\V4



