FILED

2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000011036 SR 04-21-2008 90078 018 ***150.00
1. Entity Name
BURBA SERVICES USA INC.
Principal Place of Busingss Mailing Address
1798 65TH WAY N 1788 65TH WAY N .
ST PETERSBURG, FL. 33710 ST PETERSBURG, FL 33710 - o
e TS0 A GOR A ER

Suite, Apl. #, etc. Suite, Apt. #,falc. - N 01112008_ Chg-P CR2E034 (12/06)

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

26-0037144 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desirad O gaae';fq t.:\;:(‘;tionai
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
BURBA, ALOYZAS
1798 65THWAY N Street Address (P.0. Bax Number is Not Acceplable)
ST PETERSBURG, FL_.‘3371 0
- o City N FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE M
Signeture. typed o printad name of registered agent and tithe it ApORCADS. {NOTE: Rogisiared Apent signature reguired whan reinstating) DATE
.
FILE NOW!Il FEE IS $150.00 - + 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ! 1 petete TME [Jchange [ Addition
NAME BURBA, ALOYZAS NAME
STREET ADORESS | 1798 65TH WAY N STREET ADDRESS
CITY-S1-7P ST PETERSBURG, FL 33710 CITY-ST- 2P
TILE cP O oelete TLE [ Changa [ Addition
RAME BURBIENE, LINDA NAME
STREET ADORESS | 1798 65TH WAY N STREET ADDRESS
CIFY-Si-2P SAINT PETERSBURG, FL 33710 CITY-ST-2P
TILE [ pelete TE [ Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F-Zip - - . - SO ET.0P - - e e e - e m—— 1 -
me O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 71 Delets TME [J Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ) ] Delete ME [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP : : CITY-SI-2P

12. | hareby cenitz that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall havae the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE'/eifr‘::j(sg‘7 Pegs Dea T

AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Osta Daytima Prone #




