2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000039923

1. Entity Name

ECRUISESTORE, INC.

Principal Place of Businass

7025 CR-46A - STE 1071, BOX 502
HEATHROW, FL 32746

Mailing Addrass

HEATHROW, FL 32746

7025 CR-46A - STE 1071, BOX 502
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SIGNATURE
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FILE NOWIll FEE 1S $550.00

Due by September 14, 2007 Trust Fund Cortribution.
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