FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entily Name
CRUZIN, INC.
Principal Piace of Business Mailing Addrass -
2543 BOGGY CREEK RCAD 2543 BOGGY CREEK ROAD
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T B O TR EKR TR AR AN A G B
Suite, Apt. #, elc. Suite, Apt. #, etc, 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3718365 tior Applicale
Zip Couniry Zip Country s. Certificate of Status Desired 0 Ei.gesqlﬁ?:éuonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, AL
275 E LAKE SHORE BLVD Slreet Address (P.Q. Box Number is Nol Acceplable)

KISSIMMEE, FL 34744

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signaiwe, IPec of srinted Asme of registered agen ano uJe i appicabie. (HQTE: Ropisisned AQent :gnature [oquired when 1einstaling) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. O Added to Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelets ILE [ change [ Addition
NAME CRUZ, AL HAME
STREET ADDRESS | 275 E LAKE SHORE BLVD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY -ST-21P
AT VP O deiets HTLE [O Change [ Addition
NAME RIVERA, NITZA RAME
STREET ADDRESS | 275 E. LAKE SHORE BLVD. STREET ADORESS
LilY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-21P
TILE S [ elets THLE O change [ Addimson
NAME RIVERA, ORLANDO RAME
SIREETADDRESS | 275 E. LAKE SHORE BLVD. STREET ADDHESS
Cuy-1-21P KISSIMMEE, FL 34744 , SINY-ST- 2P
e [ Detete TIE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
Ciby-51-21P CHrY-ST- 43P
TI1LE 1 elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-51-2IP CITY-ST- 2
TILE ] Delete TITLE O Change  [[] Addition
NAME NAME
S7REET ADDRESS : STRLET ADDRESS
CIY-ST=2IP CIr-§T- 24P

12. | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trusies empowsred 10 axacute this report as requirad by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Croterds Cioy, ‘Il»? f/ﬂ 707 - 2489295

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR PRaw Daytrma Phone #




