2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AN

DOCUMENT # P96000024285

1. Entity Name

CRUSELLAS GROUP, INC.

Secretary of State

Mailing Address

6910 TORDERA STREET
CORAL GABLES, FL 33146

Principal Place of Business

6910 TORDERA STREET
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

R 1 AR

01122008 No Chg-P CR2E034 {11/05)

4. FEI Number Applicd For
65-0672654 Not Applicable

5. Cerlificate of Status Desired [ f;g-gfmﬁﬁe‘ﬂ““"a'

8. Name and Addresg of Current Repistered Agent

GUITIEREZ, JR., NICOLAS J ESQ
1101 BRICKELL AVE

STE 1400

MIAMI, FL. 3313t

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing ils registered office or registered agent, or bull, | the Stale of Florida, 1 arm lamiliar with, and accepl

the obligations of 1egistered agon.

SIGNATURE

Signature. typed of prnted narma of regisiensid agoent ok sita ¥ spplicilbe.

(NOTE: Ruglarened AQer St ¢ raqrirodd wiier roinsiaig) JATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trtist Fund Condribution, -

9. Eleclion Campaign Financing

$5.00 May Be
Added {0 Fees

10. T OFFICERS AND DIREGTORS |

e b G006 TAS4a

NAME SANTERIRO, LUIS F s Lo T -
01/17/08-30001-006 150,00

STRLOT ADDRESS | 6910 TORDERA 5T,
CATY-87- 7P CORAL GABLES, FL 33146

TIE 3]

NAME GOMEZ, RAMON F

SIET ADORESS | G910 TORDERA ST.
Ciry-ST-2 CORAl GABLES, Fl. 331458

g D

NAME GAZTAMBIDE, LOURDES C
SIREETADDRESS | 6910 TORDERA ST.
CITY-ST-2IP CORAL GABLES, FL. 33146

10LE D

NAME RODRIGUEZ, LS

Site] apDREss | 6910 TORDERA ST.

Gry -ST1-2p CORAL GABLES, FL. 33146

1 D

NAME DE LA SIERRA, RAFAEL

SIREED ADDRESS | 6910 TORDERA ST,

ciry-8t-aip CORAL GABLES, Fi. 33146 . .-

(it P
NAML GUTIERREZ, ESQ, NICOLAS J JR
STHED Apmess | 1901 BRICKELL AVE_, STE. 1400

Coy-§1-2Ir MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

12. 1 heraby centify Ihat the information supplied with this filing does not qualify fur the exemplions conlained in Chapter 119, Florida Statutes. | further certily thal the mfurmation
indicated on this report or supplemental roport is lrue and accuwtate and that my signature shall have the same tegat alfec as if mads under tath: thal | am an officer of director
empowered Lo execute this reporl as required by Chapler 607, Fiarida Statules: and thal my name appears in Block 10 or Block 11 it

of the coroation of the eceiver o trust
changed, of on an attachment with an

SIGNATURE:

ressgwith g other likg em)

Wl

W/ZD}‘MD/‘Z OF BIGNING OFFICER OR DIRECTOR

Dal Tyl Phone §




