FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am °

ANNUAL REPORT Secretary of State

PE?“CU MENT # P01000052468 05-01-2006 90425 001 ***150.00
. y Name
CRUZIN, INC,
Principal Place of Busingss Mailing Address guuf ruvv
2543 BOGGY CREEK ROAD 2543 BOGGY. CREEK ROAD
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s v TR ERE A TOARAT O
Suite, Aot # etc. Suite, Apt. #, etc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3718365 Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired O ?ge';i 3:1:;‘50“‘3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CRUZ, AL
275 E LAKE SHORE BLVD Stzeel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

S@n uto, typed of printed nama ol registergd agent and 1it's if applicable, (NQTE: Regis'ored Agent signatura required when reinstating) DATE
AR ) - ‘
FILE EOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added 10 Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelete e [ change (] Addition
NAME CRUZ, AL NAME
STREET ADDRESS | 275 E LAKE SHORE BLVD STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL. 34744 CITY-57-7IP
HLE VP 1 Delete H)(H [ Change [ Addition
HAME RIVERA, NITZA HAME
STREET ADDRESS | 275 E. LAKE SHORE BLVD. STREET ADJRESS
CITY-5T-2P KISSIMMEE, FL 34744 CITY-§T-ZP
TITLE S [ oelete TMLE [ change [ Addition
NAME RIVERA, ORLANDO NAME
STREET ADBRESS | 275 E. LAKE SHORE BLVD. STREET ADDRESS
CIy-ST-2P KISSIMMEE, FL 34744 CITY-§T-ZP
TILE [ elete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2P
TILE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. 1 hereby cettify that the information suppliec with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empayered. /
' lDa[a

SIGNATURE: 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRWOR

Daviime Pnone #




