- ~

3K FILED
2007 FOR ERORIREFI TN May 21,2007 8:00 am

DOCUMENT # 676387 Secretary of State

1. Entity Name 04-27-2007 90218 024 ***150.00
JORGE RUIZ, INC.

5

Principal Place of Business Mailing Address
25105 SW. 153RD AVE P O BOX 4080 ncn
HOMESTEAD, FL 33032 PRINCETON, FL 33092 B 00 L B 0 1 5
B R S AR AR IR R EA
| 2515 W, 153" fee
Suite, Apt. #, etc. Suite, Apt. #, etc. 05172007 Chg-P CR2E034 (12/06)
City & State City & State F 4. FE! Number Applied For
Home s Heod L 59-2010959 Not Apolicable
Zie Country Z|p3 353 2 Coun&ﬁ 5. Certificate of Status Desired a ?i'gesqgid;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, JORGE™ - Jﬁmﬁ‘ M. Gravest  CPA
15600 SW 288 STREET Street Address (P.Q. Box Number is Mot Accepiable)
SUITE 201 20  S.E wndeed  Siveet
HOMESTEAD, FL 33033 Swthke Dol
Cit Zip Code
v Stuart pL FL | 3¥990

B. The above named enti
the obligations of rage

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tered agent.
S /wf 27

o printed name of registared agent and tite if applicabie. - {NCTE: Registerad Agenl signalura requited when reinstating} DATE

SIGNATURE

FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Centribution. [0 Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE [0 Change (] Addition
NAME RUIZ, JORGE NAME
STREET ADDRESS | 25105 SW 153 AVE. STREET ADDRESS
CITY-S1-7IP HOMESTEAD, FL 33032 CITY-ST-2IP
TLE S [ pelete TITLE O Change [ Acdition
NAME RUIZ, LINDA H. NAME
STREET ADDRESS | 25101 SW 153 AVE. STREET ADDRESS
CITY-ST-2IF HOMESTEAD, FL, 33032 CITY-8T-2IP
TILE [ Delete TLE [ Change  [J Addition
NAME - T o o NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 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 effect as if made under oath; that ) am an cfficer or director
of the corporation or t aiver or trustes empowered tc execute this report as reguired by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aft nt with an address, with er like empowered.
Forowio s Y o5 o>
7/

SIGNATURE: _
ING OFFICER OR DIRECTOR Dafeme Phona #

SIBNATURE AND TYPED OR PRINTED NAME OF St




