FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000036737 05-02-2007 90083 050 ***150.00

1. Entity Name

CORRUS CORPORATION

Principal Place of Business Maiting Address QU v -

13913 ALAMANDA AVE 13913 ALAMANDA AVE ' .

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

R R IR REEARFE R
Suite, ApL. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0813249 Not Applicable

Zie Country Ze Couniry 5. Cartificate of Status Desired d0 gg';igdmfﬂﬁo"al

6. Name and Addressg of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GULISANO, JCSE
13513 ALAMANDA AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33014-2562

City FL | Zip Code

8. The above named entily 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 accep!
the obligations of registared agent.

SIGNATURE
Lt Signature, typed or printed narng ol registered agert and title il applicable., (NOTE: Registered Agent signature réquired when reingtatog) DATE
‘FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. i OFFICERS AND DIRECTORS 7. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
nra;s', T T{PD S O Delete THTLE [ Change [ Aadition
NAME GULISANO, JOSE L NAME
STAEE ADDAESS | 13913 ALAMANDA AVE SIREE I AQDRESS
GITY-ST-2IP MIAMI LAKES, FL 330142562 CITY-ST-2IP
THILE VD& 7 Detete TITLE 3 Change [ Addition
HAME GULISANO, MONICA L NAME
SINEET ADDAESS | 13913 ALAMANDA AVE SIREE[ ADDRESS
CIry-§1- 218 MIAMI LAKES, FL 330142562 Ciny.-s1-21p
TILE 3 Deiste FILE [DChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-22 CITY-§1-21P
TITLE O oeiete TNLE [OJchange [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CIFY-SI-2IP CITY-57-21P
THILE [ oelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-S7-2IP
L[1 [V [ Delete TITEE O Change [ Adition
g T NAME o
STREET ADAESS' STREET ADDRESS
CITY-ST-21P - CITY-37-2IP

- 12.-1 hereby cerlify thal the information supplied with this filing does not qualify lor the exempiions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true 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 corporaticn ar the receiver or frustee empowered to executs thi#freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an att‘achfﬁ with an ress, all othar tike
SIGNATURE: zAA/ﬂ7

[AME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥




