2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DGCUMENT # P00000066670

1. Entity Name

CRUZ & CRUZ INVESTMENTS, INC.

Principa! Place of Businass

10630 SW 7TH TERR

MIAMI FL 33174 MIAME FL

Mailing Address
10630 SW 7TH TERR

33174

2. Prncipat Place of Business

3. Mailing Address

FILED

May 03, 2006 08:00 AM
ecretary of State

O

Suite, Apt, #. etc, Suile, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State Crty & Stale 4, FE! Number o . iApp!ied_!;'gr
65-1026050 [ |Nor Applicat
i Zj C .
a0 County " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ-CRUZN, ARACELY
10630 SW 7TH TERR
MIAMI FL 33174

Street Address (P O Bax Number is Naot Acceptaole)

City

FL | ZipCode

8. The above named enlily submits this statement for the nurpose of changing fs registered office or registered agent, or both, in the State of Flonida. | am famiar with, and acoer

the abligabions of registered agant

SIGNATURE

Signature typed or pred name of regislened agent and tilke 4 apphcabia

(NOTE Reqislered Agent signature required wher r raaistating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be'$550.00.
Male Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May =~
Trust Fund Caninbubion,  []  Added to Fees

1o, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTCRS IN 1
TITLE PD [ Delete TINLE [ Change [ Acttie.
NAME CRUZ, VICTOR | NAME
STREET ADDRESS | 10630 SW 7TH TERR STREET ADDRESS
CHY-ST-2IP MIAMI FL 33174 Ciny-5Y- 2P
TITLE VD T Delete T9LE UGOOn0se1 328 [ Change [ Aditii
NavE CRUZ, VICTOR | NAME 0%/18/06-80010-005 150.00
STREET ADDRESS | 10630 SW 7TH TERR STREET ADDRESS
CITY-ST-ZIF MIAME FL 33174 CITY-ST-7IP
TITLE sD 7 pelere A 1 Charge A
NAME GONZALEZ, ARACELY CRUZ . . NAMF :
STRELT ADDRESS | 10630 SW 7TH TERR STREET ADDRESS
CITY-57-21P MIAMI FL 33174 CHY- 8T-21P
TILE [T Detete TITLE [JcChange  [J aniii
NAME HAME
STRECT ADDRESS SIRECT ADDRESS
CITY-51-21P omY-ST-2IP
TITLE I Detete THiE [Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oIy -§7- 2P
TITE 3 Delete ik [ Change ] A
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-$T-2p CITY-ST- 2P

12. | hereby cerily that the information supphed with this filing does not qualify for the exemptions cenfained in Section 119, Flonda Statutes. | further éertify that the information

indicated on this report or supplempfHid
of the carporatien or the receiver #
if changed, or on an attachment

SIGNATURE:.

g empowerad

eport is true and acsurale and that my signature shall have the same legal effact as if made unger oath, that | am an officer or director
Yo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
address, with afl other.

I 3825 >

T SIGNATURE AND TYPED DR PRINTED NAME DR SIGNING OFFICER 08 OIRECTOR

‘ﬁ{aii/fb

MaArres Prers 8



