FILED

Mar 03, 2008 8:00 am
2008 "°'}..'.’.'}3§'JR%‘.’,%';‘-’;'“"°" Secretary of State

DOCUMENT # P07000047872 03-03-2008 90194 015 ***150.00

1. Entity Nama
VERUSA, CORP.

Principa! Place of Business Mailing Address 400 36668

879 EAST 25TH ST 879 EAST 25TH 5T

HIALEH, FL 33013 HIALEH, FL 33013

S PSS [ e A AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

70 g /F/92 Not Applicatia
Zip Country Zip Country . _1 c em"?‘ . ?f Siarus Des T, ] _[:I geae.gi G:ﬂ:;tiirlat ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ESTEVAN, HELIC R
1755 NE 148 ST Street Address (P.C. Box Number is Nol Acceptable)

MIAMI, FL 33181

City FL | Zip Code

8. The above named anlity submlts this statemant for the purpose of changing its registered office or regisierad agent, or bo. in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE = :
Slg'la.ure :y;ej ar pnmed rama of regisiered agent and title il Bpphcable. (HOTE: Regisierad Agan signature requirad when réinstanng) DATE .
| Far L 2 " - . . - -
FILE NOWIIi “FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 - = Trust Fund Cofitribution. | Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P P 17 Detete TILE O Cnenge [ Aodition
* HAME ": : ESTEVAN ALFREDO R NAME
* STREEF ADDRESS | 879 EAST 25TH STREET STREET ADDRESS
ot Cimest-up H[ALE.{\H,‘FL 33013 CITY.S1-2IP
JET Voo ) Delets TILE [dchenge [ Addiion
“NAME MUNOZ BARCIA, AMANDA NAME
STREETADDRESS | 1755 NE 148 ST STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33181 - CITY-57-7IP
TALE [ oetste TITE - T Change ~ [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-2IF CITY-ST-21P
TITLE [ Delgte TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP {iry-s1-2P
TME 7 Delete TILE . [ Change [ Addition
HAME HAME
STREET ADDRESS . . STREET ADDRESS
cny-si-ap |- - i . ciy-S1-IP
e - . ) i+ (hDetete . #f Tme - n ] . [CChange- [ Addition
NAME ) - T : o .
STREET ADORESS . . ’ STREET ADDRESS
GiTy- ST-2P - i - City-$1-0P

12 | hareby cemry that the information supgiied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furiner certify thal the information
indicaled on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effact as i made under oath; that | am an officer or direcior
of the corporation or the recetver or lrustee smpowered to exacute this repert as required by Chaptar 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresewRh ali, ampgwared.

SIGNATURE: _ % v 2 /e0)/zm M 30099306

SIGNATURE AN TYPED GR P ED NAME OF SIGNING OFFICER OR IRECTOR Date




