FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000063128 02-16-2006 90036 023 ***150.00

1. Entity Name

A, ESMERALDA CRUZ, P.A.

Principal Place of Business Mailing Addrass 3 .
301 ALMERIA AVENUE 301 ALMERIA AVENUE Nm 16‘\;“4
SUITE 104 SUITE 104
CORAL-SPRINGS, FL 33134 CORAL-SPRINGS, FL 33134
e e LRI
2. Principal Place of Business . 3. Mailing Address
301 Atmer - A¥E | & Skme.
Sute. 7’5”' © Sulle. Aot #. etc 01262006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
CoLAL. 6ABLES 65-1117377 Not Applicable
2‘033 rg \'( Cougﬁae— Zip Couniry 5. Certlficate of Status Desired | ?ese';gqlﬁ:ﬁjiﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CRUZ, A. ESMERALDA e - mdf— (Pé;SB f’;é‘f&wN tA'?‘ : blc)'ﬁ"?- -
301 ALMERIA AVENUE #104 ree ress ox Numoper,is Not AcCcepiable
AHAME FL 33134 . 30) Mmglin HVE B
Col Al GRS - Su7e foY
Cir Cod
Y Qocsr gABLES FL | *$%)sy

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

the obligations of regisiered ag
% @/ 4. Esme# A np<RoZ { / 26 AQ,

Signature. typed or prfted name of registerea algand tille it applicable. (NQTE: Registerad Agen| signature requirad when reinsiating} Bate

- FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancwng $5.00 May Be
_ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: . e L A R T v O
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P O Delete TITLE 7 [OCharge [ Addition
NAME CRUZ, ESMERALDA NAME
STREET ADDRESS | 891 SE 4 ST STREET ADDRESS
CITY-S7- 4P HIALEAH, FL 33010 CITY-ST-2IP
TTLE 7 petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-§T-21P CITY-ST-2iIP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2IP
e B - O pelete TILE o T T © "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petste TILE O change  CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Detete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes”) further certify that the |nf0{mal|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mace under ‘oath; that | 'am an officer or. director ..
of the corporation cr the receiver or trustee 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, or on an attachment with an address, with all other like empowered.
1]
// /é Fos- WYL 03T

PED OR PRINTED NAME QERBIGNING OFFICER OR DIRECTOR { Dae Daytime Phone #

SIGNATURE:




