e

FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000120912 04-25-2007 90176 042 ***150.00

1. Enlity Name ’

LA RUSA, CORP,

Principai Place of Business Maiting Adcress - U J

2400 BRICKELL AVENUE 2400 BRICKELL AVENUE q Uysy 'i

#305 #305 :

MIAMI, FL 33129 MiAMI, FL 33129

R T O 0

| 00 Briekel) Av
Suite, Apt. #, etc. Suite. Apt. #, efc. 04202007 Chg-P CR2E034 (12/06)
City & Srate v 2 City & State . 4. FEI Number - Applied For
/[Zoz/ @/O /?_7'&/ 4”/ 27 "5_.-? 755-0? 7 Not Applicable

e Country Zip /-/ Countryﬁ ﬁg/é 5. Certificate of Siatus Desired O geae'zgql:dm‘gﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASLOVA, ELENA
2400 BRICKELL AVENUE Sireet Agcress (PO Box Number is Not Acceptabie)
#305

MIAML, FL. 33129

City FL l Zip Code

8. The above named enlity submits this sia:ement for i
the abtigations of regisierec agent.

pdse of changing its registered ofice or registerec agent, or boily, in the State of Florida. 1 am familiar with, ang accept

Eferrc M2 b < /6@?/0 7

SIGNATURE -~
L Gottis oty O T fr et b TS ngerd fnd b d epploania, (NOTE: Fog steved AQent SORaiure 1ecrrec when renstaing)
FILE NOW!!! FEE IS $450.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Coniribution. O Added 10 Fees
10, . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIE PD [ pelete TTLE [ crange [ Adgiion
NAME MASLOVA, ELENA NAME
STREET ADDRESS | 2400 BRICKELL AVENUE 2305 STRELT ADDRESS.
CY-51-21p MIAMI, FL 33129 C3Y-S1-2°
TILE O Celete TRt {Od Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2° CTY-S1-2°P
TME [ peese TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREFT ADORESS
CiTY-ST-2P CTY-S1-2P
TILE [] Detete TLE [ Crange [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
&TY- 5128 GTY-5T- 2P
TiLE [ petete TLE O tharge [ Adition
NAME HAME
STREET ADORESS STRETT ADDRESS
CY-§1-ZP CoY-ST-29
WLE [ petete TiLE O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADORLSS
CY-ST-2P CriY-§1-2P

12. | hereby certily that the information suppkec with this fiting does not gualify for the exemptions containec in Chaper 119, Florida Statutes, | further cernfy that the nformation
ingicated on this report or supplemental report is true ang accurate and thai my signature shalt have the same legal eflect as if made uncer oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this teporl as reguireo by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' ‘ ﬁf/eﬂa A7 S ovep o7 (Geyess+5

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECYOR Ouate Daynme “hone #

X



