FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000047594 04-23-2007 90273 017 ***150.00
1. Entity Name
CURURU, INC.
Principal Place of Business Mailing Address
2735 POLO ISLAND DRIVE 2735 POLO ISLAND DRIVE
#K-103 #K-103
WELLINGTON, FL 33414 US WELLINGTON, FL 334714  US
e N P — [N R A
bo0 Lot Diye Hishway | SO0 Sosit Dige Hishry
S““;(')A,p" # ete. / 33‘5 ’;p" #.elc. 7| os172007  chgp CR2ZE034 (12/06)
City & State City & Stale 4, FEI Number Applied For
Conal Gablcs , FL (Conal Gablec  FL 20-0125800 Nt Appicabia
:7:"%; ] y I COUS} Epz L CSF?' 5. Certificate of Status Desirect O ?ei'gfqag:;i"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name s
TALIA BROWN, JUAN CRUZ % e E/LDM fﬂm 7./@ i C"’“ Z
Street Address (P.Q. Box Number is Not Acceptable)
2735 POLO SLAND DRIVE e
WELLINGTON, FL 33414 <. 4e Aol
City Zip Cod
Y(onal Gables FL | %%y e

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

SIGNATURE
Signature, fyped or printec nama of registered agent and tilla it applicabla. (HOQTE: Registerad Agent tignature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE - € p [ Delete TITLE 2] R ﬂ Change [ Addition
nave . . | TALIA BROWN, JUAN CRUZ NAME Tp’\' ’!0\ ﬁ/LOL‘MJ 7,,.;:, “ C;Luz_ )
STREET ADDRESS | 2735 POLO ISLAND DRIVE, # K-103 smeaooness | S0 Sou T T Digie Hishoa v, Soite Aoy
CITY-ST-2IP WELLINGTCN, FL 33414 CITY-8T-21P (oaal Gal les Ft 3Tyt
TIME [ oetete TILE 7 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZI?
R 7 Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-s7-2p CITY-ST-2IF
TRE {1 elete THILE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiY-57-2IP
TITLE 3 Delete TITLE O Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CTY-ST-2IP CITY-S7-2P
TiTiE ] Oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§7-2P

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that 1 am an officer or director
of the corporaltion ¢r the receiver or trustee empowered to execute 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 with an addrass, with all other like empowered.

/J/éxﬂ 6 IVQV\ C«fLJ'qu\ll’f\ &(&M mLQ'{?_Q[‘OT? /:,)'-\S \561‘61“.:“»61

SIGNATURE:

E OF 8IGNING OFFICER OR DIRECTOR \Qa",":ime Prine ¥




