. FILED

»

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

ANNUAL REPORT _, Secretary of State

DOCUMENT # P06000091466 03-26-2007 90075 002 ***150.00
1. Entity Name
KRUSA VENTURES, INC
Principal Place of Business Mailing Address
18510 PUTTERS PLACE 18510 PUTTERS PLACE 0 Al 320
TAMPA, FL 33647 US TAMPA, FL 33647  US Q“
s VAR R AR ER A

Suita, Apt. #. atc. Sue. Apt. . etc. 01302007  Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

—20 -5/ 9 3 /33 Nat Applicable
Zip Couniry Zip Cauntry §. Certificate of Status Dasired O Ei':igg"""a'
§. Name and Address of Curront Reglsterad Agent 7. Name and Ad of New Ragl od Agent
ﬂ 0 Name
KRUSA, SHEILAR ™' g
18510 PUTTERS PLACE - Streat Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33647
City FL I Zip Code

8. The above named entity submits this statemant for (ha purposa of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature. typed or printad name of registered agent and title if appécable. (NOTE: Regmsierad Agem signatuse requirsd when reinsianing) DATE
FILE NOWIII FEE IS $150.00 b 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550, 0o’ Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TRLE [Jchange [ Aadition
NAME KRUSA, SHEILA R RAME
STREET ADDAESS | 18510 PUTTERS PLACE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CTY-ST-2P
TINE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LIy -8T- 2P
TITLE 2 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2P
TILE O Delete TITLE Dl change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CTy-31-2I°

12. | hereby certify thal the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental regport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attacl with an address, with all other like empowerad.
SIGNATURE?-ELQ—%L@_ Thefe. KA ruso 4 i 7 (S’f,a)a"/zz 0577

SIGNATURE AND- TVPE.DPI! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




