2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000090605

1. Entity Name

BRUXA, INC.

Principal Place of Business .Maili;ng Adidress o
9653 HARDING AVE., #308 P.0. BOX 545867

MIAMIL FL 33154 US MIAMI, FL 33154  US
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May 02, 2005 08:00 AM
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| 4. FEL Number Applied For
85-0874823_ Not Applicable

5. Certificate of Status Desired

O  $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

BAUMBERGER, HANS
9553 HARDING AVE., #308
MIAMI, FL 33154
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8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligafions of registered agent.

SIGNATURE

Signature, typad or prinied nama of registered agent ama (e if apphicable. (NOTE Reglsiered Agent signarra raquired when roinstating}

T DATE

FILE NOWI FEE IS $150.00 9. Election Campalign Financing

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

O

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS [
TITLE D ST
NAME BAUMBERGER, HANS
STREET ADDRESS | 9553 HARDING AVE., #308
CITY-ST-TP SURFSIDE, FL, 33154

TITLE D

NAME ALTIRRIBA, ROSA

STREET ADDRESS | 9553 HARDING AVE., #308
CITY-5T-2IP SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

e

NAME

STREEY ADORESS
CITY-§1-2IP

TITLE

MAME

STREET ADDRESS
CITY-8T-2IP
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12. | hereby certiy that the information supplied with this ﬁli’ng doss not qualify for the exermption stated in Section 1 19.07%3)«;. Florida Statutes. I further cartify that the infoi
accurate and that my signature shall have the same legal @
of the corporation of the receiver or trustge eypowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if

indicated on this report or supplemental rgpPwgt is true an

charged, or on an attachment with an addressy with all gtiher ke empowered.

SIGNATURE:

ect as if made under oath; that | am an officer or director
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