2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT ¥ 676287 ‘ 00 A
DOCU Apg 14, 2006 08:00 Al
JORGE RUIZ, INC. ecretary of State
Principal Placa of Busingss ' Maiii}zg Address B
25105 S.W. 153RD AVE P O BOX 4080
o T
2. Principal Place of Business ’ 3. Mailing Addrass C ’ T
Suite, Api. #, efc. Suite, Apt. #. alc 15t MODRE CR2E034 (10/05)
City & State i o City & State i 1 4 FE! Number Applied For
59-2010959 Nat Apﬁicatﬁ
Zip Country Zip Country 5. Certficate of Status Desired O geee.gesq lf;géﬁonaf
§. Name and Address of Current Registered Ageni 7. Naine and Address of New Registered Agent
) : Name )
?gé%bJSO\ﬁ[GZEBB STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 201 -
HOMESTEAD FL 33033
City " FL Zip Coda

8. The above named entity submits this statementTar the purposs of changing its registered office of registered agant, or both, in the State of Florida. 1 am famitiar with, and accey.
(e obhgations of regisiered agent.

SIGNATURE ] _ _ -
e of regrstered agent and Wke f applicatie N TT{NDTE Aegistercd Ager signatlre requited when dinstaling} QATE

9. Hection Carnpaign Financing  $5.00 May =

After ;00 Fee Will Be 3550.00 .

! ” HeaaotAl Trust Fund Contritubion. Addedto F
Make Check Payable to Florida Depariment of State | = ed ta Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
niiE P 3 belere e ) O3 fhange [ A
NAME RUIZ, JORGE NAME T -
SIRCETADDALSS | 25105 SW 153 AVE, STREET ADDRCSS 04 fgg%ggggégégzﬁz 1 150,00
om-st-zp HOMESTEAD FL 33032 CITY-ST-ZP St & N
M s ' O oeere wiE O cramge [ Adi
NAME RUIZ, LINDA H. HAME
STREET ADDRESS 125101 SW 153 AVE. STAEET ADDRESS
ov-sToR | HOMESTEAD FL 33032 CITY-ST-71P
L ' = B O change [ Aaai
NAME HAME _
STREET ADORESS STRCET ADDRESS
CITY-ST-7P £y ST 2P
TILE O efete nie o ' Tl Change [ A
HAME NAME
STRECT ABDACSS SIREET ABORESS
CIFY-5T-2P CITY-ST-71
TMLE O Delete e - Oomg Oe
NAME NAME
STREET ADDRESS STREET AODRESS
GiTY-ST- 2P oHY-St-zp
TiTLE - O oeiee TIE (3 Change A
NAME NAME
STREET ADTRESS STREET ADORESS
CITY -S1-7 CITY-ST- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptians contained in Section 118, Florida Statutes. [ furiher certify that fhe infurmaiios
indicaied on s report or supplemental report is true and accurale and that my signature shall have the same legatl effect as if made under cath, that T am an officer or direcic
of the corporaton or the receiver or ttustes empowerad o execuie this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 1
it changed, or on an atiachment with an address, with alf other like empowered.

SIGNATURE: L Spune v Poos, %//ﬁ/ié

Pate Cayime Prona §




