2005 FOR PROFIT CORPORATION FILED
— ANNUAL'REPORT(AR)" ~  ~  Apr 20, 2005 8:00 am

1DEOCNUMENT # PO0000066670 ecretary of State
. Entity Na
CR:J; &T:eRuz INVESTMENTS, INC O4-20-2003 90295 037 TELA0.00
PR |
Principal Place of Business Mailing Address
10630 SW 7TH TERR 10630 SW 7TH TERR
MIAMI FL 33174 MIAMI FL 33174
Suite, Apl. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10"04
City & State City & State 4. FEI Number Applied For
65-1026050 Not Applicable
2ip Country o Country §. Ceriificats of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
- CRUZ; VICTOR ___ SR L frAcely Gprembe Crur :
10630' SW 7TH TERR - Street Address (P.O. Box Number is Not Acceptable) .

MIAMI FL 33174 o

j0L230 W T et

~Harm: LS5

8. The above namea’enYty submits this statement for the purpase of changing its registared office or registerad agent, of both, in the State of Florida, | am familiar with, and accept

the obligations/6f reg te‘TEdE!imD, Z

SIGNATURE, d
WQ. yped o punlad na\we o regrsierod agent and e 1 appbeable {NOTE. Regrstered Agant signalure required when reisslating } DATE

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution, (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TILE PD A o Delets niE Fo O Change [ &Addition
NAME CRUZ, VICTOR MAME viclor L. Crux

STREET ADDRESS | 10630 SW 7TH TERR SRETA0RESS | /PGB0 S0 77 FEhA

orv-s-ze {MIAMI FL 33174 avsiw | fHlame S DB

TITLE vD [ palete TITLE [Jchange [ Addilion
NAME CRUZ, VICTOR I NAME

STREET ADDRESS | 10630 SW 7TH TERR STREET ADDRESS

ciy-st-ze - |MIAMI FL 33174 - L I TY-51-2P - ) . .

TIILE sD ) Delete TITLE [ change  [] Addition
NAME GONZALEZ, ARACELY CRUZ NAME

STREET ADDRESS | 10630 SW 7TH TERR STREET ADDRESS ) o o

CHY-ST-2P  [MIAMI FL 33174 ' ) ’ QTY-S1-2P - i

HILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-71P CHY-$1- 2P

WILE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STSEET ADDRESS

CIFY-SI-2P CITY-ST-2P

TTLE [T Delete TILE [J change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P QIrY-51- 2P

12. | hereby certify that the information glipped with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustgde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, ar on an aftachment yith an agdress, with all like &l powered.
“ =

&

SIGNATURE:
W AND TYPED OR PmeED NAME OF SIGNING OFFACER Ot DIRECTOR Date Daytrme Phone #




