= FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000090605 04-30-2007 90848 003 ***150.00
1. Entity Mame

BRUXA, INC.

Principal Place of Business Mailing Agdress : F ATRV AR S

260 CRANDON BLVD PO BOX 1373

8 KEY BISCAYNE, FL 33149 US
KEY BISCAYNE, FL 33149 US

e R TR ORI EALIA
14D Brickel| Ave _
Suite, Apt. #, etc. 3 a . Suite, Apt. 4, efc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Wiawmy . FL - 65-0874823 Nol Applicabia
Zip?)%l 3 A Cbumr[yl S Zip Country 5. Cerlificate of Status Desired O Ei‘gsq::f:;""”a'
6. N-ama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAUMBERGER, HANS SroeAddres P10 Box Nomber A 5
260 CRANDON BLVD #8 treet ress {P.O. Box Number is Not Agceptable
KEY BISCAYNE, FL 33149 4 O ?)r‘t C‘CCtr M —# 33’@
City jp Code
PO Aoy FL [ 3221

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

the obligations of registarad-a
6 2 0 ol

Py A ,‘ A
OTE. Fegistered Agent signature required when reinstaiing)

SIGNATURE

FILE NOW!II FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ‘K(:hange [ Addition
NAME BAUMBERGER, HANS NAME . )
STREET ADDRESS | 260 CRANDON BLVD #8 srerworess | RO, Box DD
erv-s7e | KEY BISCAYNE, FL 33149 arse | ey Biscayae, FL 33149
¥ ¥
TITLE D O Detete TILE ﬂ\(:hange ] Addition
NAME ALTIRRIBA, ROSA NAME
N 3
STREET ADDRESS § 260 CRANDON BLVD #8 STREET ADDRESS P- 0. 607‘ 1273
cry-s-27 | KEY BISCAYNE, FL 33149 cay-St-2p ey Piscayrne T 32IYQ
TiRE ) O oeiste e T D O change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§r-zip GITY-ST-2IP
e O selete WITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE [} Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-§1-2P CRY-57-2IP

12. i hereby certify that the Information supplied with this liiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered, .BDS-

SIGNATURE:

SIGNATURE AND TYP) Daytirne Fhone #




