FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # F99000004591 e (02-02-2005 90067 007 ***158.75

. Entity Name

IRUS CORPORATION

Principal Place of Business Mailing Address
923 MARLBOROUGH ST. % FINANCIAL PLANNERS AS%TANCE CORP.
PHILADELPHIA, PA 19125 355 N.E. 5TH AVENUE, SUITE 4

DELRAY BEACH, FL 33483

Suite, Apt. 4, etc. Suite, Apl. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 7 4. FEI Number Applied For
23-2355029 Not Applicable
Zip Country Zip Country " : $8.75 additional
iy 5. Certificate of Status Desired l{ Fee Required
6. Name and Address of Current Reg;slered Agent 7. Name and Address of New Registered Agent
b = - .. - . ' ‘Name o =
SPEZZANO, FRANCESEO Ay -
o FINANCIAL PLANNERS ASSISTANCE CORP. Street Address (P.O. Box Number is Not Acceptable)
355 N.E. 5TH AVENUE, SUITE 4
DELRAY BEACH, FL 33483
) City FL | Zip Cods

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

SIGNATURE . :
Signaturs. typed or printed name of registered agent and tie it applicable, (NOTE: Registered Agent signature reguired when reinstating) noe DAH_E EEEE Y B
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PCT [ belete TITLE [ change [ Addition
NAME SPEZZANO, FRANCESCO A NAME
STREET ADDRESS | 823 MARLBOROUGH ST. STREET ADDRESS
CITY-ST-ZIF PHILADELPHIA, PA 19125 CITY-ST-7IF
THLE s : 1 Delete TITLE O Change [ Adgition
HAME MORGEN, JANICE D"';‘ . MAME
STREET ADDRESS | $23 MARLBOROUGH ST. STREET ADDRESS
CITY-ST-ZiP PHILADELPHIA, PA-19125 CITY-ST-2IP
TITLE [ velete TILE [ Change [ Addition
S ) ) B ) NAME R . _
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP P GITY-ST-2IP
WILE O telete TITLE [ Cnange [ Addition -
MAME MAME
STREET ADDRESS e STREET ADDRESS
CIY-ST-ZIP w GIFY-SF-71P
WTLE : : 5 O Delete TITLE Dichange T Addition
NAME P NAME
STREET ADGRESS - ) . STREET ADDRESS
cav-st-ze [ - e .o CITY-ST-2IP
TE AU oo Doeets. . _Qmme VL o ~[Jchange [ Addirion
'!AME b e e R L . AN R S R SRS NﬁME‘ . . : '
STREET ADORESS - STREET ADDRESS
CITY-SY-20 e --,"»Q T oo fooysT-e ~

12,71 hereby certify that the |nformat|on supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supp!ememai report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an efficer or director
of the corporation or the receiver or.trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj an address, with all other llke empowered.

SIGNATURE: S A—tase 1 72— S Y3 Ty
SIGNATURE AND TYPED m\r:i?reo Namzt.\-ﬁ }iy_:}(yﬂcm OR DIRECTOR { [ owo Dayite Phane &




