2Q07 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000060928 Feb 05, 2007 08:00 AM
1. Enlly Nam Secretary of State
JOHN H. RUIZ & ASSOCIATES, P.A.
Principal Place of Business Mailing Addross
5040 NW 7TH STREET, #920 5040 NW 7TH STREET, #920
A D
2. Principal Place of Busincss - Ne P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, elc 1st MOORE CR2E034 (10;’06)
Cily & State Cily & State 4. FEI Number Appliad For
65-1114148 Not Applicablo
Zip Couniry Zip Country 5. Ceriificate of Status Desired a gi'gsql':?;;"onal
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RUIZ, JOHN H PA
198 N.W. 37TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

8. Tho above namod anly submits this staloment lor the purpose ol changing its regislorad office or regisiorad agont, or koth, i the Slale of Florida. ) am lamiliar wilh, and accopt
tho obligations of registored agent.

SIGNATURE
Sygnalure, typed or proied name of ragisiersd agent and tile r sppicable. (NOTE: Regsiared Agenl signalure raquied when renstaling) DATE
FILE NOW!I FEE IS $150,00 ) 8. Elocton Campaign Financing $5.00 vay Be
: After May‘1, 2007 Fe? Will Be $550.00 ' TI’LISI Fund Contrlbuhon D Added to Fees
Make Check Payable to Florida Dapartment of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [T Delete une [ change [ Addition
S
. k i -

SIRCET ADDRESS ' STRICT ADDISS 02/13/07-8000%-008 150,00
CITY-81-21F MIAMI FL 33126 CIy-s1-21P
ity [ Delote IS [ Change [ Additon
NAMI . NAME
STREFT ADDRESS STRFET ADDRESS
ciy-SI-ZIp CITY-S1-7IP
L [T petete e [C1 change ] Aadition
NAME NAMT
SIREET ADDRESS SIREET ADDRESS
CITY-S[-2IP CiTY-SI-ZIP
TILE [ Dalete 1IE [J Change [ Additron
NAML NAME
SIRILT ADDRESS STREET ADDRESS
CIY-S1- 1P CNY-SI-7IP
e [T pelete e {1 change (] Addition
NAML NAME
SIRECT ADDRESS SIREET ADDRESS
CITY-$1-2IP CIY-81-21P
TL [ petele e [ change ] Adeition
NAMY. NAME
SIREET ADDRESS STREET ADDRESS
Cly-s1-IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with thisling does nol qualify for the cxemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on Lhis report or supplemantal rapdrt is e angaccurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver ayusigt empgwearegAo exocuto this report as required by Chapier 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
il changed, or en an auachm . wilrall olher like empowered

SIGNATURE:

.
ﬁmwﬁke AND TYPED OpyFRINTEDXAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prana #




