FILED
2008 FOR PROFIT CORPORATION - Mar 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000047594 03-14-2008 90033 012 ***150.00
1. Entity Name
CURURU, INC.
Principal Place of Business Mailing Address
500 S DIXIE HWY 500 S DIXIE HWY
201 20
CORAL GABLES, FL 33146 S CORAL GABLES, FL 33146 US
L T ROV AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 03072008 Chg-P CR2ED34 {12/06)
City & State City & State 4, FEI Number Applied For
20-0125800 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eeaeggq Sgﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALIA BROWN, JUAN CRUZ
500 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

STE 201
CORAL GABLES, FL 33146

’» City FL | Zip Code
8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, ivpec or prinied name ol registered agert and stle il applicable. (NOTE: Reqisiered AGant sigraiure r4guired when rens:aling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F‘Iinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P (2 Delere T v, Ol crange [ Addition
NAME TALIA BROWN, JUAN CRUZ NAME Fowras Tallfa Laowa
STREET ADDRESS | 500 S DIXIE HWY STE 201 SREETAORESS | S0 <. Divie Huwy Ste a0
CITY-S1-71P CORAL GABLES, FU 33146 ciry-57-2IP Coral G-bice Fft 2146
TITLE 1 Delee TITLE ! [0 Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-ST-2IF
TELE [ Delate TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-71 Y- ST-2Ip
THLE ) O Delete TIiE [ Crange [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP o CiTY-§T-21P
TME [3 Deiete TITLE O Change [ Adzition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITy-ST-2P
TiTLE [ oetete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T.21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or frustee empowergd to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghmeni with ?x, with,all other E empowered.
i \Ia-« CM‘L Tj’mlfﬂ IQ./LD«M 3] :]' 08 (3957*%2 ?GJLIQ

SIGNATURE:
ATU T TYPED OR PRINTT} NAME OF BIGNING OFFICER OR DIRECTOR Date Dajtime Phong #




