FILED

2006 FOR FROFIT CORFORATION Feb 13, 2006 8:00 am

Secretary of Sta
DOCUMENT # P05000111063 ry te
1. Entity Name 02-13-2006 90035 006 ***150.00
RUIZ LEGAL HOLDING GROUP, INC.
Principal Place of Business Mailing Address
5040 NW 7 ST SUITE 920 5040 NW 7 ST SUITE 920
MIAMI, FL 33126 MIAML, FL 33126
T v AT ORI ER I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5 5" CS: 30% l:I )LO Nat Applicable
Ze Country Zie Country 5. Certificate of Status Desired O Eg'gglﬂf:;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RUIZ, JOHN HASAN
5040 NW 7 ST SUITE 520 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and tide # apphcable. (MNOTE: Registered Agent signature requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P O pateln TITLE [ change (7] Addition
NAME RUIZ, JOHN HASAN NAME
STREET ADDRESS | 5040 NW 7 ST SUITE 920 STREET ADDRESS
CIy-s7-7P MIAMI, FL 33126 CITY-ST-2IP
TiILE O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
TMLE (3 Delete TME O cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TILE B3 Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-Zif LIvy-8T-71P
TITLE [ beiete TITLE JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITy-ST-7P CITy-$r-2IP
LE O pelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cciy-ST-7IP , cy-St-2p
12. | hereby certify that the information supplied with this filipd does not gualif the ghemptions containgd in Chapter 118, Fiorida Statutes. 1 further certify that the information

indicated on this report or supplementat re, i true accurate and gat my s#nature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or rusipd em ed to execute thigfagor required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed. or on an attachment with an Zddress Mfith allpther like W, .
SIGNATURE: //7//6

SIGN € AND PFPED DR PRINTED NAME OF S NG OFFICER OR DIRECTOR Dete Daytime Pnone #

s 7




