P,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000091466

1. Entity Name

KRUSA VENTURES, INC

Principal Place of Business Mailing Address
18510 PUTTERS PLACE 18510 PUTTERS PLACE
TAMPA, FL. 33647 US TAMPA, FL 33647 US
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FILED
May 02, 2008 08:00 Al
Secretary of State

(I

03292008 No Chg-P CR2E034 (11/085)
4. FEI Number Applied For
20-5193133 Not Applicable

§. Coertificate of Status Desirad

(| 58 75 Additional
Fee Requirad

8. Namu and Addreu of Current Raqlstarad Agont

KRUSA, SHEILAR
18510 PUTTERS PLACE
TAMPA, FL 33647
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8. The above named antity 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 accept

the obligations of registerad agant.

SIGNATURE

Signature, lypad or prated name ol reg Elecsd agenl and Lie H sppiicable {NOTE: Ragsi#red Agani signalure raquied when rainslaling}

DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing
After May 4, 2008 Feo wlll be $550.00 Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFiCERS AND DIRECTORS |

TILE P

NAME KRUSA, SHEILA R
STAEET ADDRESS | 18510 PUTTERS PLACE
CITY-S1-2IP TAMPA, FL 33647

e

NAME

STREET ADDRESS
CITY-ST- 2P

e
NAME ks
STREET ADDRESS RS
CITY-ST-Z1P '

TmLE coun

NAME
STREET ADCRESS
CIFY-ST-2iF a

TiTLE
NAME Yo
STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-51- 2P
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12. | hareby certify that the information supplied with this filin ég dons not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or tha recaiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 19 or Bleck 11 if

Shecla K riesa

indicated on this report or supplemantal report is trug an

changed, or on an attachmant with agpddrass, with all other like empowered,

SIGNATURE:

Yoty (52 PG Y~287A

EIBNAT%E AND TYPED OR PRINTED NAN’OF SIGNING OFFICER OR DIRECTOR

Date Diytima Phane #




