< FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L 56552 Secretary of State
(02-18-2008 90001 018 ***150.00

1. Entity Name

ZULLY RUIZ ENTERPRISES INC.

Principal Place of Business Mailing Address -
814 PONCE DE LEON BLVD ‘ PO BOX 441927 *
#402 MIAMI FL 33144 US

CORAL GABLES, FL 33134 LS

S P g;_; R

Sy Pm
Suite, Apt. #, etc. uite, Apt. #, etc. .
02132008 Chg-P CRZE034 (12/086)
#H 400 400
City & State City & State 4. FEI Number Applied For
i — CoraL-GABL FiL 65-0178272 Nof Applicable
Zip Country Zip Country " - $8.75 Additional
33! 34 u S AL 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Curmrent Registered Agent 7. Name and Addrass of New Registered Agent
Name
RUIZ ZULLY Street Addess (P.0. Box Number is Not Ac
B290 S.W. 48 ST. treet ess (P.O. Box Number is Not Accepta
MIAMI, FL 33155 8/ ONCE IX= LPON LD,
> L # 400
City . 2i [-]
eaL. CABLES FL | 5%} a4

8. The above named, entd he purpcse of changing its registersd ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept

.z//‘f/o £

SIGNATURF' v

an agent and e 1 applicable. (NOTE: Registared Agart signature required when ranstaing) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees

‘iD. v . -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e % | DPS -y [ Delete TMLE DAhange [ Addilfon
NAME RUIZ, ZULLY HAME

STREET ADCRESS | 8290.S. W, 48 ST staeei okess | B o4 Pontce DE cEonN BLYD . FHHoo
oy-s1-7P - | MIAMI, FL 33155 OY-ST-IP | s el 4

TITLE CVT 1 oelete TMLE [ Change [ Addition
nwe | RUIZ, ZULLY o NAME

STREET ADDRESS | 8290 S.W. 48 ST, STREET ADORESS 8"_‘_ pON P& LEon g LvD. #9‘0 o
oTv-S1-7p | MIAMI, FL 33155 ON-ST2P | Lo/l CABMES L. B3 )%

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87219 CITY-ST-2P

ME ' [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE = O oetete TTLE [Jchange [ Addition”
NAME 4 NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7- 2P i CITY-57-TIP

TIME . O oetete TITLE O chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-ZIP

12, | hereby cerify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information.
-indicated on this report or supplemental report is true and accurate end that my signature shall havé the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmest-wittian address, with &ll olfig smpowered.
2 //o8

RAME OF SIGNING OFFICER OR DIRECTOR ¥ " Daw Dayume Pnone 4

SIGNATURE AR




