FILED
2006 FOR PROFIT CORPORATION - Apr 10,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000006770 04-10-2006 90306 010 ***150.00
1. Entity Name
C. RUIZ TOOL, INC.
Principal Place of Business Mailing Address rs
12822 SW 45TH DR 12822 SW 45TH DR G 00 2 4667
MIAMI, FL 33027 MIAMI, FL 33027 ’
P v I
Suite, Apt. #, ete. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numper Appiied For
65-0981960 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 'Ei'gasqu:;“f“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUIZ, CAROLS M
12822 SW45TH DR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33027
City FL l Zip Code

8. The above named enlity subrmits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ablgations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agunt and tile if applicable. {NOTE: Registarad Agent signaturs rsquired when reinsiating} CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. ki OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete MLE O change 1 Addition
NAME RUIZ, CARLOS M NAME
STREET ADDRESS | /12822 SW 45TH DR STREET ADORESS
crv-st-zP - MIAMI, FL 33027 CITY-ST-ZIP
TIRE FAY O Detete TITLE [ Change [ Aadition
NAME ROSARIO, ELIZABETH NAME
STREET ADDRESS | 12822 SW 45 DR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33027 CITy-ST-2IP
TTLE O Delete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-81-2IP
TINLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-2P CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | civ-sr-ze
TITLE O Detete, TITLE . D change [ Addition
NAME ’ ) NAME
SIAEET ADDRESS - ’ STREET ADDRESS
CiTY-ST-7iP CIry-S1-2P

12. | hereby cerlify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplerental report s true and accurate and that my signature shall hava the same legal effect as if made undgh cath; that | am an officer or director
of the carperation or the receiver or trustes empowered tgexecute this report as required by Chapter 807, Florida Stalutes; and that my ghme appears in Block 10 or Block 11 if

changed, or on an altachygvith al 2 with alidther like empowered.
Yoo (35240
~

SIGNATURE:
CsIENATYRE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone I

7’




