2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M66522

1. Entity Name
MIGUEL RUIZ CONSTRUCTION CORP.

Mailing Address

21403 NE 18 PL
MiAME, FL 33179 S

Principal Place of Business

21403 NE 1B PL
MIAMI. FL 33179 LS
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4. FE) Number Appiied For
65-0026823 Not Applicabla

0 $8.75 additional

5. Ceortiticate of Status Desired Fea Required

6. Idame and Address of Current Registered Agent B

RUIZ, MIGUEL o -
21403 NE 18TH PL
MIAMI, FL 33179
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B. The above named enity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida I am famitiar wilh. and accepl

tne ohligations of registered agent.

SIGNATURE

Sigralure. typed or privled name ol reQisleed 2gent end lite if apphcable.

{NOTE" Regisiered Agani signature required whan rainslaling)
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<4~ .FILE NOWIH FEE IS $150.00
- Aftor May 1, 2008 Foo will be $560.00

-2~ 9. Election Campaign Finarcing
Trust Fund Coniribution,

4500 s | 05/ 1405~ BO025-018 150,00 -

Added to Faes

10. , OFFICERS AND DIREGTORS I

TITLE P . .

NAME RUIZ, MIGUEL
STREET ADDRESS 1 21403 NE 18TH PL
CITY-ST-2IP MIAMI, FL 33178

TITLE S

NAME RUIZ, STEPHANIE
STREET ADDRESS | 21403 NE 18TH PL
CiTY-ST-2IP MIAMI, FL 33178
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CITY-ST-2IP .
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12, | hereby cermy that the information supplied with this filin g dosas not quallIy for the exemptlons contained in Chapler 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same fegal effect as f made under oath; that | am an officer or director
cute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or 8logk 11°if

indicated ‘on this report or supplementa! report is true an
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of the corporatien or the receiver or lruste
changed, or on an attachment wit

SIGNATURE:

like empowared.
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# SIGNATURE AWIPED OR ryﬁreo NAME CF SIGWNG OFFICER OR DIRECTOR
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