2006 FOR PROFIT CORPORATION
~ - - ANNUAL REPORT (AR) FILED

I .
DOCUMENT # Po3000056238 Feb 21,2006 08:00 AM
. Enity Name Secretary of State
ALFONSO RUEZ, P.A

—F‘}Eﬁ;? Plva_c_é of Busness Mailing Address
19251 NE 19 PLACE . 192681 NE 18TH PLACE
HORTH MIAMI BEACH FL 33179 - NORTH MIAMI BEACH FL 33179 llmmlmm“mﬁ“m“m“m“wmml “m mlmmﬂm
2. Puncipal Place of Business 3. Maiting Adaress

s’ﬁe(f ApI. #, eic. Suite, Agt. ¥, stc. 1st MOORE CRZEQ34 (10/05)
Cily & State Tiy & State 4. FEI Numper " Appted Fos
20-0031970 Mot App!!r.:a?_“
Zip Country Zip Country 5. Certificate of Status Desircd Ef Eg}.g‘i‘ !.:;rd:cilﬁona!
T ' §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name
?gé%*!Arli_‘E?g{?i-? PL ACE Street Address (P.O. Box Nurmber is Nl Acceptabie)
NORTH MIAMI BEACH FL 33179
, ‘ Cy B o Fi. Zig Cadle
TTh'e‘abové;ﬁamed ey I hratement for the purpose of changing 1s regpsieied office or regisiered agesnt, o Bath, in the Stata af Florida. ¢ am famihar wiir, and acc =
he pohgahons of 2 '?R ) —1 (o
x LT3N ll ¢
SIGNATURE 3 LEONGD ?'Uf‘l' i Ol \ 14

gl and LU A armingatle (NOTE Regelored Agenl sgraluie recuurad when iensiabig} AL

. FILE NOWIl! FEE /S $150.00.
- After May 1, 2006 Fee Wiif Be $550.00
Make Check Payable to Florjda Department of State

9. Electan Campagn Finanging $5.00 May £
Frust Fund Contubuien . [ Added 10 Fess

| e OFFICERS AND DIREC 1ORS 1. ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 11
e o O Decte TLE [3 Change [ Adciin
Nadie | RUIZ, ALFONSD HAME
STREET ADDALSS | 19261 NE 19TH PLAGE STREEL AUURLSS
cnv-sT-ZP |NORTH MIAMI BEACH FL 33178 ATy ST- 2P
L 3 belete Tkt O Chamge [ A
NAME . HOD49 3268
STGEE { ADDRLSS STAEET ADDAESS U3/04/06-80058-007 ISR, 75
GilY- 57 2P CHiY-S1- ZiF
WF — [ Dewete L3R {JChange 300
o NANE
STALLS ADIDHESS SIHLLS ADBRTSS
Y- S1- 2P GHY-S1 2
s O Delete WE ClCramge [
NAME HAME
STREET ADDRESS STREET ALDRESS
Ciiy-sf-0r CiFy-37-29

Tnu. T oetele e O Change T34
NAME HANE
STRECT ADDRESS STREET ADORESS
Cive-St-aF Gl §T-2P
JIRE O peete TS Sohange O
ung HAME
STAFE( ADDRESS STAELH ADDRESS
CiTY-§1-2P oy Si- W

12. 1 hereby certify thal the miornatchsupplied with this fiing daes nat gualiy tor le exengtions cantained m Seclion 119, Flonga Statutes 1 furnhes cenify that the informatic
indicated oh Wus repott o5 subpiemepial regort is tue and accurate and that my signature shall rave the sarre legal eflect as if made under oath, that | am an officer or direch
of the corporabon o the recepigr ar Yustedlamoowered o axecule this report as required by Chapter 607, Florida Stalutes. and (hat my name appears in Biock 10 or Black
if changed, or on an altachyant )lhian rass. withi all other hke empowered,

SIGNATURE: ALFeNgo Pl -?‘ZSJ\'DM'L ,Q!L’—Tl‘j_"‘; (3or708-02 8%

A brine kB TYDED (8 PRMTED MAE (o S MINE AFEEER OB MEECTOR

A TR Pl 8



