2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT __ May 05, 2008 8:00 am

P99000036737

DOCUMENT # Secretary of State
CORRUS CORPORATION 05-05-2008 90256 006 ***150.00
Principal Place of Business Mailing Address
13973 ALAMANDA AVE 13913 ALAMANDA AVE S
MIAMI, FL 33014-2562 US MIAMI, FL 33014-2562 US
s oS LR

Suite. Apt. #, elc. Suite, Apl. #, elc. 04022008 Chg-P CR2E034 {12/08)

City & State City & State 4. FEi Number Applied For

65-0913249 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 8. Cenificate of Status Desired d Pee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GULISANGC, . JOSE . - —_ =

13913 ALAMANDA AVE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33014-2562

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent, )

SIGNATURE
Sigrature, iypeq or printed name of registered agent and tids if applicable. {NOTE: Rogistered Agont signature required when reinstating) CATE
FILE NOWM! FEE IS $150.00 9."Election Campaign Financing $5.00 Mayse |~ - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME - - tPD O petete TITLE O change [ Additien
HAME GULISANG, JOSE L NAME .
STREET ADBRESS | 13913 ALAMANDA AVE STREET ADDRESS
CITY-5T-2P MIAMI LAKES, FL 330142562 CITY-ST- 24
TITLE VD [ Delete TITLE [ Change [ Addition
NAME GULISANO, MONICA L NAME .
STREETADDRESS | 13913 ALAMANDA AVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 330142562 CITY-ST-2P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS - - - —
CITY-§1-21P CTY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-ZP CITY-ST-2P
TINE [ petete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-212
THLE [ Delete MLE o O Change  [3 Addition
NAME NAME R PPN,
STREET ADDRESS ) . STREEY ADDRESS
CY-Si-29 ‘ CITY-st-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stetutes. | further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or trustes,empowereg to exdCute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Aress, wi pplt e like empowered.

changed. ¢r on an an?nl with ap-g
SIGNATURE: Lol Jese. Guheanco D#/M/’c’f

[ NAME OF SIGNING OFFICER OR DIRECTOR Chte Dayume Phone #




