FILED

2008 FOR PROFIT CORPORATION Jan 17, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # F06713 Secretary of State

1. Entty Name

CARLOS CRUZ, P.A,

Principal Place of Business Mailing Address
1526 PONCE DE LEON BLVE. 1526 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

HRAR AR

01142008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T oo

58-2050901 Nol Applicable

$8.75 additional

5. Certificate of Swatus Desired Od Fee Required

6. Name and Address of Current Registerad Agent

?%%Zﬁgﬁgé%sé LEON BLVD. DO NOT WR'TE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submts this stalement for the purpose ol changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obhgalions of ragisierad aganl

SIGNATURE
Signatura, lyped or prnied name of registered agent and niig if appicanis, [NOTE: Registerad Agent signalura required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Fleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will boe $550.00 Trust Fund Contribulion. 00  Addedto Faes
10, QFFICERS AND DIRECTORS I
MILE P
NAME CRUZ, CARLOS

SIREET ADDAESS | 1526 PONCE DE LEON BLVD.
CITY-ST-2IP CORAL GABLES, FL

TILE

s O00NNTET T2

R E=J i) .
e AT o0
TITLE .
NAME - .- -

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE R
NAME

STREET ADDRESS
Cny-g1-7IF

TIILE
NAME
STREET ADDRESS
Cny-s1-21p .

12, | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s irue and accurate and that my signature shall have the same lega! elfect as il made under ocath; that | am an officer or director
of the corporation or tha receiver or lrustee emDo xacuta (his report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailag] ith-an address, will ke empowerad.
SIGNATURE: CZG’UZD' 1-1S-08  3os_ c98-223/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Date Daylrms Phang #




