FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PECH?tCNUf:/IENT # P06000041026 03-26-2007 90053 004 ***150.00
. ity Narmi
BRUJA ENTERTAINMENT INC.
Frincipal Place of Business Mailing Address D U y
13403 THOMASVILLE CIRCLE | 13403 THOMASVILLE CIRCLE Ucd 3 ? 3
APT.C APT.C
TAMPA, FL 33617 US TAMPA, FL 33617 US
e L AR ARG AT OGN
104 S AgMenia Ave jod S Aonspin Ave
Suite, Apt. #, eic. Suite, Apt. #, elc
03032007 Chg-P CR2E034 (12/06)
) Yl Y APT. # 15
City & Siate City & State 4. FEI Number " Applied For
TaMPA, Fl THMPA, FL Ap-H573553 Hot Appliable
Zigy Country Zip Country " . $8.75 Additional
J.S’)po‘i ) “r.")f,gDAD 331)0 q 1 ngﬁoﬁo 5. Certificate of Status Desired 0 htvd Requjraé Hona|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
GRIFFIN, SANDRA
1006 CORNWALL COURT Street Address {P.O. Box Number is Not Acceplabie)
BRANDON, FL 33510

City FL | Zip Code

8. The above named entity submils ihis statement for the purpose of changing iis registered office or registerad agert, or both, in the State of Florida. 1 am familiar with, and accept
tne abligations of registered agent.

SIGNATURE
SigaatuTe, yPea OF PNt f14-ne of tegistared agent ana title i applicable, [NOTE: Registarea Agant signature requied whan fensiating} DATE
FILE'NOW!I FEE 1S $150.00 8. Election Campaign Financing O $5.00 may Be >
After May 1, 2_00-; Faa will be $550.00 Trust Fund Contn_punon Added to Fees .
10. - OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE opP- 3 Delae TILE [J Change [ Acdition
HAME BRUNO, ANA AME
STREET ADDRESS | 13403 THOMASVILLE CIRCLE, APT. C STREET ADDRESS
CHy-ST-2ip TAMPA, FL 33617 CITY-ST-2IP
TMLE - [T pelete TITLE I Change ] Addition
HAME : . NAME
STHEET ADDRESS | . STREET ADDRESS
CITy-ST-21P CITY-ST- 7P
HILE O pelee TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5i- 2P CITY-ST-21P
HNE [ Delete THLE [J change 7] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2iP CITY-S1-2iP
TITLE [ etete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITy-51- 2P CITY-S1-2IP
TIng [ oetete TITLE [ change [ Aadilion
HAME NAME
STREET ADLKESS STAEET ADDAESS
CITY-S1-2p CITY-81-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report of supplemental repart | ate and that my signature shall have the same legal effect as if made under oath; that | am an cHficer or director

ot the corporaticn or the recever or tr ampowgfed 10 execul® this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
s, with all othey ke empowered.

changed, ar on an anachmeant with / /

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Cuate Daytime Prons




