FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L71099 Secretary of State

1. Entity Name
GUILLERMO A. RUIZ, P.A.

Principal Place of Business Mailing Address -

% GUILLERMO A, RuiZ % GUILLERMO A. RUIZ

2901 5TH AVE NG./P.0. BOX 12787 2901 5TH AVE NO./P.0. BOX 12787
ST. PETERSBURG, FL 33733-9787 ST. PETERSBURSG, FL 33733-9787

ALEURAIELYREEND TN WA

01042006 Na Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE o

593-3005019 Net Applicable

$8.75 Additionat

5. Cartificata of Status Desired O Fes Required

8. Name and Address of Current Registered Agent e e e 2 R

RUIZ, GUILLERMO A. DO NOT WRITE

2901 5TH AVE NO,

ST. PETERSBURG, FL 33713 iIN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registared agent, or bot, in the Stata of I am famidiar ith. and accept
tha obligations of ragistarad agent.

SIGNATURE . . . .
Ligrature, yped o printed nama of ragisterad agent and litle if applicable. (NOTE. Asgistersd Agent Signatura raquirsd when relnstating) DATE
9. Election Campaign Financing $5.00 May Be
1 . . y
Aﬂ.rF %Eyb!‘?vzvégsFFE.E‘ vsﬂ?ﬂzg ggﬁﬂ.ﬂﬂ Trust Fund Contribution, O  AddedtoFees

10. QFFICERS AND DIRECTORS [ — ] - VO
LE Dp
NAME RUIZ, GUILLERMO A.
STREETADDRESS | 2901 5TH AVE NO,
CiTY-§T-2P ST. PETERSBURG, FL i o et ep——
Tme st -~ unoor zﬂgrmsq
NAME RUIZ, GUILLERMO A, 1 T -
W s | o SUILLERMO 01/11/06-R0026-018 150,00
CITY-$T-2IF ST. PETERSBURG, FL e ae e g e e ey e v
TRLE
NAME
STREET ADDRESS
"~ _DO.NOT WRITE
mLE
o IN THIS SPACE
STREET AGDRESS
GITY-51-21P N —— BT T BAEEEOTC o0 T mmmioec TTTaT
TE
NAME
STREET ADDRESS
CITY-S1-2P L - cocirm e 5 o st < im o
TINLE
NAME
STREET ADDRESS
CIry-ST-2P oy g L e S YL

- D %S s e -4

12, | hereby certify that the inf upplied with this filin does not quall for the exempnons contamed in Chapler 119, FIOrlda Statutes l further cartify that the information
indigated on this renort gpupn nial report is true and egcurate an, { My signature shall have the same fegal et as if made under cath; that 1 am an cificer or diractar

of the carporalicn or thetecep€r or rustea empowersd tgaxBcute ‘Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an atlath , with ike
SIGNATURE: -

G Ul LeEmp / I(urz_ //5%#6 22732127,

28

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIKG o??n OR DIRECTOR Daytene Phore &

/



