2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 676387

1. Entity Name
JORGE RUIZ, INC.

Pringipal Place of Businéssﬁ
LJ

25108 5.W, 153RD AVE
. ;'lOMESTEAD FL. 33032

 Mailing Address

P O BOX 4080
© 7 PRINCETON FL 33092

2. Prdnclpal Place of Business

3. ‘Mailing Address

|

Suite, Apt #, etc

FILED

Apr 18, 2005 08:00 AM
Secretary of State

e

|

L

I

|

Suite, Apt. #. et 15t MOORE CR2E034 (10/04)
City & State R Tity & State 4. FE! Number i Applied For
_ 59-2010859 Not Applicable
p Country ap Country 5. Certificate of Status Desired O $8.75 A,ddi“““a‘
Fee Requited
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Raegistered Agent
(- — S Narme '

RUIZ, JORGE

15600 SW 288 STREET
SUITE 201 -
HOMESTEAD FL 33033

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

[ 8. "The abave named antity submits this statement for the purpase of changing fis registered office or registerad agent, or both, in the State of Florida. [.am familiar with, and accent

the chligations of registered agent.

SIGNATURE

Signature, lypad o prified name of ragretered agent and uh i spobeakls

{NOTE Rogrslered Agen: signatura ragquirad when sairstating]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Féa Wili Be $550.00
Make Check Payable to Florida Department of'Staie

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, “— CFFICERS AND DIRECTORS ] 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i p L] Delete TME [ Change ] Additian
NAME RUIZ, JORGE NAME -

STRFST ADGRESS | 257105 SW 153 AVE. ) STHEET ADDRESS 14 ffgqggg%éggg%gﬁ 150,400
ciy-s1-2f |HOMESTEAD FL 33032 ) ~ Y-St 2F f RN { L 128

UL s T - B [ Delete TmE [J Change [T Addficn
NAME RUIZ, LINDA H. NAME

STREET ADDRESS | 25101 SW 153 AVE. STREET ADDRESS

Ciy-SI-29 HOMESTEAD FL 33032 e TUY-5T-2F

TLE - Ul pelete J e . [J change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-ST-21P - QY-Si-2IF

THILE S o T Delete ) TOLE {7 Change fjkAddﬂfon
NAME HAME

STRLET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-57- 2P

TitLg T T Celite TatE [ ehangs [ Addlition
MAME MAME

STREET ADDRESS STREET AGDRESS

GITY-Si-2IP DY Si-FP

it [T Delete nie I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY. ST-7P AN

12, | hereby certim that the information suppliad with this ﬁh’ng
is

indicated on report of supplemental report is trua an

changed, or an an attachment with an a

SIGNATURE: M I ot
NATURE AND TYPED OR PRINTED NANMEWF SIGNING OFFICER OR DI

does not qualify far Tia exemplion stated in Section 119.07{3X)), Florida Statites. | further cerlify that the information
| accurate and that my signatura shaji have the same legal effect as if made under cath, that | am an officer or director
of the corperation o the_receiver or trustes empoweared 1o execute this report 4s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if
dddress, with all other like ompdwered,

-2 901‘2_

CTOR

, _4{"55_'—;3; B 2YS

Daytma Phane §



