)

ANNUAL REPORT

- 2007 FOR PROFIT CORPORATION

FILED
Apr 04, 2007 8:00 am

DOCUMENT # 156552

1. Entity Name

ZULLY RUIZ ENTERPRISES INC.

ecretary of State

04-04-2007 90173 030 ***150.00

Principal Place of Business Mailing Address

8290 S.W. 48 ST.
MIAMI, FL 33155

*
T .
y

814 PONCE DE LEON BLVD 814 PONCE DE LEON BLYD Q““ 437 439
#402 #402 :
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134  US
TS TS [ RIERYE N RUAR AR
A Po Bor 4417277
Sute, Aot . etc Suie, Apt. #, etc. 03162007  Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
MiAmt, FL 65-0178272 Not Applicaiie
Zip Country Zip Country ) ) $8.75 additional
L 5. ifi i i N
-2 3 ) 44 ,”/ /a Z M 6. Certificate of Status Desired Fee Required
- - 6. Name and Address of Current Registarod Agent 4 7. Name and Address of New Registered Agent
Name

RUIZ, ZULLY

Straet Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

the bpligations of regls(ered agent.

J
£S|GNMURE .

8. The above named entity subml‘ss 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

Signaluru Iyped or pnmad narne of registered agen! and tlle f applicable

{NCTE Aegstered Agent signature ragquiied when reinstalng)

DATE

A

.~ FILE NOWHI EEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

-Aﬂar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
) 10 & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS Lo 1 Delete LE [dchange (] Addition
NAME RUIZ, ZULLY - NAME
STREET ADORESS | 8290 S.W. 48 ST STREET ADDRESS
CITY-51-2IP MIAMIE, FL 33165 CITY-ST-2iP
TITLE vT 7 pelete TITLE I change [ Addition
NAME RUIZ, ZULLY NAME
STAEET ADDRESS | 8290 S.W. 48 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-Z1P
HILE [ Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIrY-ST-2IP oITY-ST-21P
TITLE O pelete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-SP-2iP
ITLE 3 Delete TILE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-51-21P CITY-57-21P
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8T-21p CITY-ST-2IP

of the corporatlon or the receivar

12. | hereby centify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powared |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
agmpowered.

3 /39/0 T o5 72294

SIGNATURE AND TYPED OR PRN

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #

Reelbof Kt QPSS



