~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P98000090605

1. Entity Name
BRUXA, INC.

Secretary of State

(05-03-2006 90238 005 ***150.00

Mailing Address

P.C. BOX 545867
MIAMI, FL 33154  US

Principal Place of Business

9553 HARDING AVE., #308
MIAMI, FL 33154 US

R

2. Principal Place of Business, 3. Mailing Agdrgss

Q60 Crondon &lod 6 box 13713

Suie. Apt. #. 9§ Suite, Apt. #, efe. 05012006  Chg-P CR2E034 (11/05)

City & Slate ity & State 4. FEI Mumber Applied For
Fey A< o Fi | Koo Piscayas Hl " ssoarases Not Aplicabla

zip 1 Courltry zip | Country ¥ B ) $8.75 Additional

33\ qq 53 1 4@ 5, Certificate of Status Dasired O Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BAUMBERGER, HANS YT Yoy oy ™
treet Addrass (P.O. umber is Not Acceptal

8553 HARDING AVE., #308 NGO ?

MIAMI, FL 33154

C"‘LQJ-{ 6!§Cau/u~

FLIZSTy 5

B. The above named entity submits this statement lor the purpose of changing its registered olfice or rJgisiered agent, or both, i7the Slate of Florida. | am familiar with, and accepl

the obligations ofregisteyed agent. /
A
. AN
SIGNATURE o M&MS WM/Q—( ({' F¥/ 0~
: Signature, I’W\led éme of registered agent and Iitle it applicable (NOTE: Registored Agenl signaiure reqMa when rainstaing) BaTE /

Yoo e
. FILE NOWI1!! FEE IS $150.00
A\fger May 1, _2906 Fee will be $550.00
L ‘ A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - D . [ Delete TLE RlCuange O Addiion
NAME . "BAUMBERGER, HANS NAME

STREET ADDRESS | 9553 HARDING AVE,, #308 srE DS | Aoy Craaclov 5‘ \] cf &

Grv-st-2 | SURFSIDE, FL 33154 cy-sT-zp Keu Aiscay~t, F1 331449

TiTLE D e O Delete TMLE | i ﬂcmnge O Addition
HAME ALTIRRIBA, ROSA NAME

STREET ADDRESS | 9553 HARDING AVE., #308 stheer wofess | o ®  Crovmmd o Blod = &

CITY-ST-2F SURFSIDE, FL 33154 CTy-§1-2IF LE.L\J] 8 ISC o Pl 23 ) \{q

TITLE O Delete TITLE ! d ' [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TI7LE O Delete TITLE {J Crange [T} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-Si-2IP

TITLE O Delete TITLE [JChange ] Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filin

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certity that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with arf"addr with all other lke empowered.

SIGNATURE:

5‘,(J}’J'I,,’)M"Jo

SIGNATURE AND rv(su ooyam'rsd'unts OF SIGNING OFFICER OR DIRECTOR

ﬁﬂwm,éwg« ¢ /9?/@6

Caytime Prong #




