2006 FOR PROFIT CORPORATION FILED
— - —ANNUAL RERORT(AR) — — — Feb 09,2006 8:00 am

DOCUMENT # P03000046504 Secretary of State
1. Entity N
ity Tame 02-09-2006 90023 004 ***150.00
RUIZMA INC.,
Principal Place of Business Mailing Address
12475 SW 195TH 12475 SW 195TH T
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. st MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Applied For
01-0795705 Not Applicable
“ip Courury Ze Country 5. Ceriificate of Staws Desied [ ?g;’esq dditionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gLZT'SRSO\RfMPQASTH - Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33177
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent. ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea of prated name ol reqisigced agent and iitle F apphcanie [NQTE" Reistered Agesst EIgRaturn raquiad when 1einstaning) DATE
) ' 1 o

: F“'E NOW FEE S $1 50 0 Y 9. Election Campaign Financing $5.00 may Be
B Aﬁer May 1, 2006 Fee Wil Be '$550.00 - Trust Fund Contribution. [3  Added 1o Fees
_,Make Check Payable to Flonda Department of. State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE " [cnange [ Addition
NAME RUIZ, MARIA T NAME
STREET ADDRESS | 12475 SW 195TH STREET ADDRESS
CHY-ST-ZP MIAMI FL 33177 CITY-ST-71P
TILE \" O Delete TITLE (W Change L] Addition
HAME RIOL, REMBRANDT R HAME Eu ; 2, REMBRANDT
STREET ADDRESS {12475 SW 195TH STREET ADDRESS 1.9#75 2 195 51
Y-SR |MIAMIFL 33177 CITY- ST 2P /O9MI- EL 33177
TILE v 3 Detete TMLE [] Change [ Addition
NAME _ _ ERUIZ, ROMINA _ _ B B B L
STREET ADORESS 12475 SW 195TH STREET ADDRESS
CiTy-51-2IF MIAMI| FL 33177 CITY-SF-21P
TITLE v O Detete TITLE [C] Change [ Addition
NAME RUIZ, RAPHAEL NAME
STREET ADDRESS | 12475 SW 195TH STREET ADDRESS
CItY-S7- 2P MIAMI FL 33177 CITY-ST-2P
TIE 1 Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2P

12. | hereby cem!y that the information supplied with this filing does naok guality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental repari islgie and accuralg/dnd thal my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or {fust Foered to execyfzfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if thanged, or on an attachment dress. wilh all other

SIGNATURE:

D.-M-mu Phane ¥




