2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P97000039886

1. Entity Name

MISUSA CORP.

ecretary of State

04-21-2005 90221 033 ***158.75

Principal Place of Business

51 00 PONCE DE LEON
UITE
CORAL GABLES FL 33134

Mailing Address
1220 FAIRVIEW RD. NE

ATLANTA GA 30308-4662

2. Principal Place of Business 3. Mailing Address

I

|

il

Suite, Apt. #, efc.

Apr 21,2005 8:00 am —

Suite, Apl. #, etc. st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0749131 Not Applicakle
ap Country ap ~ Country 5. Certificate of Status Desired =g $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name . - — -

GOMEZ, BEATRIZ
2100 PONCE DE LECN
SUITE 600

CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of regt,stlerediagent

SIGNATURE

Signalure, typad of printed name of regrstered agent and tile if applicable

{NOTE: Regisiared Agent signature requited whan reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
O Delete TILE PO thange [ Addition
NAVE MISIRLI, OKAN NAME MISIRLI, OKAN
STREET ADDRESS | 1455 OCEAN DR UNIT 1501 smeETapoess | 1200 WEST AVE.APT Si17
orY-ST-2P | MIAMI BEACH FL 33131 CITy-§t-2p MIAMI ReEACH LFL 3%(%9-4 23
TITLE [ pelete TITLE []Change  [J) Addition
NAME - . S BT
STREET ADDRESS STREET-ADDRESS
cIry-ST-2pP CITY-ST-2P
TITLE 1 Deletz TILE ~ [ Change [ Addition
NAME HAME
STREETADDRESS |~ — T - T L SIRER AIMES S | T e ————mm e e
CITY-§T-21P - - crv-sr-ze
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-51-7P
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-2F CITY-ST-2P
WILE [ Delete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP A CITY-ST- 2P

12. | hereby certify that the infopmati

of the corporation or the n
changed, or ch an attac

SIGNATURE:

address, with all other like empowered.

ok AN MISIRL

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is tye and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an otficer or director
tfistee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

nu/:z/.?oas Jo§. 491 3941

WN!TUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phong #




