FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO0000006770 Dt 2008 G016 041 150,06

1. Enlity Name
C. RUIZ TOOL, INC.

Principal Place of Business Maiiing Address
7931 NW 197TH ST 7931 NW 197TH ST
HIALEAH, FL 33015 HIALEAH, FL 33015
T T RN MDA AR
3300 S0 YStHDr | 1585 G USR D
Suite, Apt. #, etc. Suite, Apt. #, slc. 03042005 Chg-P CR2E034 (10/03)
City & State - Ciy & ftate b — 4. FEI Number Applied For
\rewny” ] > M i vznoa pii 65-0981960 Not Applicable
Soosy | Bacord | T 33000 'mww‘ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, CAROLS M

TRALEAR, FL 33015 SNF SO D SRy -
- Mt FL | "25%%>

8. The above named entity guimits thig#faternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the ob!igat agep¥

|
inted name ol registered agent and itk if apphicable. {NOTE: Registerad Ageni signature required when reinstating} DATE

ped oD

FILE,/OWHI FEE IS $150.00 9. Election Campaign F.inanclng O $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ Delete TITLE [ Change {7 Addition
NAME RUIZ, CARLOS M NAME 1Y8>> ng.i 4.5‘1—6 LY’ .
STREET ADDRESS | 7931 NW 187TH ST STREET ADDRESS ~ ‘
CMY-ST-ZP | MIAMI FL 33015 CTY-ST- 2P Ml voewe” =50 23027
TiLE I elete TILE / [l change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip cIrY-ST- 2
THILE © O obekete TME ’ - T T " Ockange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CrTY-ST-2P
TITLE 3 perete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TILE [ pelete TTLE {J Change  [C) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-7P
TINE . O Delete TILE [Jchange [ Addition
HAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P omy-$1- 2P :

12. 1 hereby certify that the information supplied wil this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repogf is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or bystee sfnpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachmeni wj addpess, with all other like empowered. /
SIGNATURE: 3 /L/MQS (303') ) 325~ 72.¥4

NfI'LIﬁE 7v¢b TYPED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR

7



