2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | .. FILED

DOCUMENT # P05000076210 Al
1. Entity Name 06 FEB "’7 r%l 3" 0 }
CRUZ-IN-WITH-BOB, INC. et o IME
b ‘e ) I
TabLstinsau 10t Lindly
Principai Place of Business Mailing Address
3040 HOLIDAY SPRINGS BLVD STE 205 3040 HOLIDAY SPRINGS BLVD STE 205
e e H"“ll’ m ||m|”“ Ilm “m IIN ||”’ ’ml |M| “lll ‘ml "”m 'I ml
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05) @‘P
City & State City & State 4, FEI Npgmber — Applied For
""35 / 6 70 b) Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1S§4|1%GSE\;\-I %EUE'?E% ELA Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33145

City FL Zip Code

8. The above named enlity 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 registerad agent.

SIGNATURE

Signature. Iypen o prnten name ol regrsterad agent and kile i appbcanie (NGTE Regrsiared Ageni Sgnature reauinad when ranstaling) DAYE

_$7 .. FILE NOWN! FEE IS $150.00., - - ..
- "After May 1, 2006 Fee Will Be $550.00 )
_Make Check Payable 1o Fiorida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PO ] Delete’ TITLE [ Change [ Addilion
NAME KLADERMAN, ROBERT L NAME

STREET ADDRESS | 3040 HOLIDAY SPRINGS BLYD STE 205 STREET ADDRESS

CrY-sT-2¢  [MARGATE FL 33063-5425 CRY-§1-2IP

TITLE v J Delete TTLE o . _ Change  [] Addilion
AN KLADERMAN, DOROTHY HAME CDDOSE=S4 270

STREET ADCRESS | 3040 HOLIDAY SPRINGS BLVD STE 205 STREET ADDRESS 12/24/06--01013--010 150,90

Ciy-Si- 219 MARGATE FL 33063-5425 CITY-S1-2IP

TILE s O Detete 111514 [ Crange  [] Adcition
NAME IKESZTE, JUDLR — saute - —_— -

STREET ADDRESS 13040 HOLIDAY SPRINGS BLVD STE 206 STREET ADDRESS

CTY-STZP | MARGATE FL 33063-5425 CHY-53-2P

TITLE T O Delete TITLE [ Change [ Addilion
NAME KLADERMAN, DAVID S HAME

STREET ADDRESS 3040 HOLIDAY SPRINGS BLVD STE 205 STREET ADDRESS

CHY-ST-Z1P MARGATE FL 33063-5425 CITY-57- 2P

TITLE 7 Delete TITLE [JcChange {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-53-2IP

THLE O Delete TLE O Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P oY -ST-7IP

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
ot the corporation or Ihe receiyer pr lrustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

h

if changed, or on an attach address. wily all pier lke empowered.
f/%ca‘“’ /obe.-f_T L KLAYERMAN  glafob 354385 -092-3

SIGNATURE:
7 SIGMATURE AND TYPED 0R PAINTED NAME OF SIGNING OFFICER OR DIRECTGR date 'Ia th‘haﬂ ?}Fﬁﬂﬁpm q luua




