2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000091264

1. Entity Name
KRUZWARE INC.

Principal Place of Business

14243 SW BOTH AVE
PALMETTO BAY, FL 33158

Mailing Address

14243 SW BOTH AVE
PALMETTO BAY, FL 33158

FILED
Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90080 026 ***150.00

I||II|II|||I|.|||HllI!IIIIIl TR BRI

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. ita, . #, eic.
uite, Apf elc Suite, Apt. #, etc 04049008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numbar Applied For
o6~ 075 L06S Tha Applicable
Zj Count; Zi Count iti
P 4 P oy 5. Cenilicate of Staws Desred ~ [J  $8-7 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

KOKENGE, ANA
14243 SWB0TH AVE
PALMETTO BAY, FL 33158

Sireel Address (P.O. Box Numbar is Not Acceptable)

Zip Cods

City FL |

8. The abave named entity submits this stalement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the-cbligations of registered agent.

SIGNATURE
" Signature, typed or prinsd name of rgastared agent and btke 1| Apphcatbie. (NOTE: Regesiered Agent signatune requined when reinstating) DATE
A
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will ho $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE : D - 1 Detete TITLE [ Change [ Addilion
NAME KOKENGE, ANA NAME
STREET ADDRESS. | 14243 SW 80TH AVE STREET ADDRESS
CITY-ST-2IP PALMETTO BAY, FL 33158 CITY-5T-2IP
TITLE 7 Delete T 1 Change ] Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
YILE J Delete TIIE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIiY-ST-2P
Tme [ pelete me . oL — I chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P
Tme O Detete me [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-7IP
TMLE O Dekete TMLE b [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY-ST-ZP

12. | hereby cenify that the information supplied with this tilm does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or tha recaiver or trustee empowerad to execute this reporl as required by Chapier 807, Plerida Siatutes; and that my name appears in Block 10 or Block 11 it

h‘f:.hs‘mgf!f:': or on fan‘an_achmgnt with an address, with allother likg e %\ ; /
SIGNATURE: ﬁ % | 4;/( 2%

mumsmwmmwwmmﬁun/bauam Date Deyimt Phone #




