FILED
, - * 2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000013788 01-26-2006 90041 001 ***150.00
1. Entity Name
PULY USA, INC
Principal Place of Business Mailing Address
514 NG STREET 514 N G STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
S s IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 ~ 22360 22 Not Applicable
Zip Country Zip Country , ) $8.75 Additional
5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASAVECCHIA, FERNANDC
735 BUTTONWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
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 the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, typed or printed nams of registored agent and tile if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O oelete TITLE [ Change [ Addition
NAME CASAVECCHIA, FERNANDO NAME
STREET ABBRESS | 735 BUTTONWOOD LANE STREET ADORESS
CITY-ST-2P BOYNTON BEACH, FL 33436 CITY-ST-21P
e 0 petets T VP See ] Awal. , D) crange (K] Addition
NAME HANE S els CAsAU< cL.Luﬁ-
STREET ADDRESS STREETADDRESS | 733~ Gu Favas o Larx,
CITY-51-2P Cy-57-2P ,6.9? ANTow & 2a g,l\, AP 33¥3L
THLE 3 Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-2p CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY.ST-ZP
TMLE 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
TILE [T pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my£ignature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report #5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&ss, with all other like empoweregl
1Y o6  S-SY 2550 -

slGNiTUf AND TYPED OR PRINTED NAME OF SIGNING bmcf OR DIRECTOR Date Daytima Phone #

{ Vi




