2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- -

FILED

DOCUMENT # F08713

1. Entity Name
CARLOS CRUZ, P.A.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

1526 PONCE DE LEON BLVD.

CORAL GABLES FL 33134

Mailing Address

1526 PONCE DE LECN BLVD.

CORAL GABLES FL 33134

2. Principal Place of Business

:!-.“I‘\.'Iéil-ing Addrass

| )

III

Ll

|

I

|

Suite, Apt. #, ic. Suite, Apt. #, ic. 1st MOORE CR2E034 (10/04)
City & State —_ City & State 4. FEI Number Appiied For
o 3 59-2050901 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired 0 $8.75 Aqdiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

CRUZ, CARLOS
1526 PONCE DE LEON BLVD.

Street Address (P.O. Box Numbar is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Code

FL

8. The abova named enlity sug&iits this ;te;iement for me;irpoﬁe of cha}lgir;g its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signoture, typed of printed name of ragisiored agent and ttle if applcable

(NQTE Regisiaied Agarl signalwa taquicad whan @rstating}

DATE

oy

FILE NOW!l FEE IS $150.00. .
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State |

9. Election Campalgn Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10, — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [T Delete nE [ change  [[] Addilfon
NAME CRUZ, CARLOS NAME 1 0o BZ 2 q

SIREET ADDRESS | 1526 PONCE DE LEON BLVD. STREET ADDRESS 20 'ﬂg-i;igf“fgg'—

cie-stzr | CORAL GABLES FL QrY-5h- 10 ' Ubs-02% 150,00

TILE [T Delete IHLE [J change  [C] Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

oY ST-2P CHY S0 7

e 3 pelete L [Jchengs  [J Additon
NAME NAME

STRECT ADDRESS STREET ADDRESS

GifY-SI-2P LTy ST 2P

e O3 Detele i [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T ZIP CITY-51- 2P

(1193 [ Daiste s O Change [ Addition
NAME MAML

STREET ADDRESS STRELT ADDRESS

Gl -ST-2IP CiTY . 5[- 21P

L I Delete e [l change [T Addition
NAME NAME

SIREET ADDRESS STREET ADGRESS

Y. S1- 2P CITY-51- 7P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3){T}, Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the carparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

her like empowered

changed, or cnan altachémwi/tha_naddress&r
SIGNATURE: M/Zlﬂ-'

A0S BoSo92a33]




