FILED
2008 FOR PROFIT CORPORATION Mar 24. 2008 8:00 am

ANNUAL REPORT ,
DOCUMENT # P06000041026 Secretary of State
03-24-2008 90061 004 ***150.00

1. Entity Name
BRUJA ENTERTAINMENT INC.

Principal Place of Business Mailing Address
104 S. ARMENIA AVE. 104 S. ARMENIA AVE. . ’ )
APT. 15 ‘ APT. 15 o '
TAMPA, FL 33609 US TAMPA, FL 33609 US '
S o [ DRI A ORI
g31] Kpvar Sapd Likee €341 Rovar Savd Creme

S}“q"f‘;;ﬁ_”') 9}“’( S’;}“E;p’;"j ”fl“;, 03142008  Chg-P CR2E034 (12/06)

City & State P City & State 4. FEI Number Applied For

anla , FL TAM Pﬁ} VL« 20-4578953 Not Applicabla
32'% la } b’ CT;méy A 3Z§ JO ) 5 (;jurgry ’q. 5. Cerlificate of Status Desirad O ?i.zg‘mlional
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 Acceptable)
BRANDON, FL 33510

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o phnted name of regstered agent ana e if pphcable. (NCTE: Registered Agen: signalure required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 3 Delete TITLE S change [ Addition
NAME BRUNO, ANA NAME
STREET ADDRESS | 13403 THOMASVILLE CIRCLE, APT, C sTreet aoress | 57341 ﬂpym, §ﬁpb CilreLe APT 115
Gv-sT-zP | TAMPA, FL 33617 ovstze |~TAMPA . FL 32Li15
TINE [ Delete TILE ’ - [1¢hange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oHTY-SI- 7P CITY-5T- 2P
TITLE O Delete TIHE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST1-2P CHTY-S1-2IP
TITLE N [ Delete e [0 change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 3P
e O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [1 Delete me [ Change [ Addition
NAME 3
STREET ADDRESS / STRLET AUDRESS
CITY-5T-ZP P , CITY-§1-2IP

12. | hereby certity that the inormation supplied with,
incticated on this report or suppiemenlal repan

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
end that my signature shall have the samse legal effect as it made undar, oath; that | am an officer or director

of the corporation or the receiver or lrustee e L #tal g«his report as required by Chaplaer 607, Florida Statutes; and tftat my ngfne appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs ASHE = I & empowered. (
) SIGNATURE AND w yﬂm MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥

%—a



