2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000002088 Jan 31, 2007 08:00 AM
1. Eniy Namo Secretary of State
TRES CRUZ, INC.
Principal Placo of Businoss Mailing Addross
18 TROUT ST. 18 TRQUT ST.
B T “""Il' ‘”IIM "m "m Ilm Ilm Ilm "M ”I” II’l“I‘I‘ 'l«m “ !m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, cle. Suflo, Aol # olc. 15t MOORE CR2E034 (10/08)

City & State City & Stalo 4, FEI Numbor Apphod For

65-0980737 Not Applicable
Zip Counlry Zp Couniry 5. Cerlificalo of Slalus Daesirod O $B'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

BUSH, JAMES R

18 TROUT ST Stroet Address (P.Q. Box Numbar 1s Not Acceplable)

BHR OKEECHOBEE FL 34974

City FL l Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its registared office or registerad agent, or bolh, in the State of Florida. | am famdiar with, and accopt
the chligations of regisicred agont.

SIGNATURE
Sqnature, typed of printed name of ragisiered agent and Nile r applicable. (NOTE: Registared Agant signatum requirad whan rensialing) DATE
FILE NOW!!! FEE l$ $150.00 ' 4. Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fei? Will Be sss_o.qo . Trust Fund Contribution.  [J]  Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dolete e 3 Change [ Addition

BUSH, JAMES R ' e
:?:LE?IADDR[“»S 18 TROUT ST. Z?r:i[u ADDRISS 2 ,’L-’ULJ'D*{'!L”? ldd%? 002 150,00
b - . E b a . s

onv-sizp | BHR OKEECHOBEE FL 34974 Ciy-S1- 21" 02/0z/07-80102-008 150. 00
nF ] Delate LE [ Change [ Addilion
NAME NAME
SIRFE ADDRESS SIREE] ADBRESS
CITY-ST-7IP CITY-SI- 7
e J Delete TNLE O change [ Addition
HAME NAMF
SIRITT ADDRLSS SIREET ADDHE S3
CiTY-SI-2IP city-si-71p
1l [ petete ILE [ Change  [] Addition
NAME HAME
STRIFT ADDRISS SIREET ADDRI 8§
CiTY-$1-21P CIY-S1- 21
Te; [ netete it O change  [J Addition
HAME NAME
STRELT ADDRE$S SIRLT ADDRI S5
CIrY-$1-21P CITY-SI-2IF
LTS [ polete e [ change ] Adiuon
NAME KAME
SIREET ADDRESS STRFCT ADDRE 85
CITY-S1-ZiP ciry-si-ap

12. T hereby certify thal the information supplied with this filing deos not gualify for tho axemplons conlainad in Seclion 119, Florida Statutes. ¢ further cerlify that tho informaticn
indicated on this report or supplomental report is true and aceurate and thal my signalure shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporalion or the recaiver or trustee ompowored o exacute this repart as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on ltachment with an addrass, with alt olher like empoworod

SIGNATURE: Qd, Buebe J-36-0F 813-Y47-680

NQIAM!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag DOaynma Phcnae ¥




