FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000036737 05-03-2006 90228 035 ***150.00

1. Entity Name

CORRUS CORPORATION

Principat Piace of Business Maiting Address )

13913 ALAMANDA AVE 13913 ALAMANDA AVE .

MIAMI, FL 33014-2562 US MIAMI, FL 33014-2562 US

s oS S RN G A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CRIEO34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0913249 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired [} feaa'ggl 3?:;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant

Name

GULISANO, JOSE

13913 ALAMANDA AVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33014-2562

City FL [ Zip Code

8. The above named antity submils 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 chligations of registered agent.

SIGNATURE
, Signa'ure, typed or prinledd name of registered agen: and title If applcanie. (NOTE: Registered Agen! signaturs raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F_inancing $5.00 may Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (] Addad to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TME [ Change [ Addition
NAME GULISANQ, JOSE L NAME
STREET ADDRESS | 13913 ALAMANDA AVE STREET ADDRESS
CIFY-ST-ZIP MIAMI LAKES, FL 330142562 CITy-ST-21P
TRLE VD 1 Delete TITLE [_JChange [ Agdition
NAME GULISANO, MONICA L KAME
STREET ADDRESS | 13913 ALAMANDA AVE STREET ADDRESS
Ciry-Si-2p MIAMI LAKES, FL 330142562 Ciy-st-2Ip
TILE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 24P oTY-St-zIe
TITLE T Delete TITLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-74P
TITLE O Delele FITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY -ST-ZiP
TITLE 77 Delete TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or iy e ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wil ddresg.ith albother fikg empowered.
% /ﬂz 4,43/% Ho 2520308
7 oayf

siGpMATURE ANWFWPRIN‘FED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone

SIGNATURE:

i




