2006 " FOR PROFIT CORPORATION

—ANNUAL REPORT (AR)"

FILED

————

DOCUMENT

1. Eniity Name .

DE CRUIZ, INC.

# P02000030507

Principal Place of Businass

43 PETEY CT
OCOEE FL 34761

Mailing Address

43 PETEY CT
QCOEE FL 34761

2. Principal Piace of Bysiness

12 et dS S Mmve

3. Maifling Address

('8 L de )

Q:«; ‘DT'W;—

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90064 045 ***150.00

R A

OCOEE FL 34761

1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
L.A.)\rr\x:(c.;arés.m. El nbecoand C \ : 01-0637218 Mot Appficable
Zip - Country Zip -~ &:\lry - . $8.75 Additional
5. Certificate of Status Desired O . !
4TSS COranee P e 5 T 2 Arce Fee Required
6. Name and Address bf Current Registered Agent s 7. Name and Address of New Registered Agent
7 MName
EGE lg:ER-Hzlé' g—IQMPTON Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrawre, byprd Tt br tea name ol tegistered agent and Lile 1f applicabie

(NOTE . Registered Ageil signature requirad when reinstalng j

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [(J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP , [ Detete THLE [ Change [ Addition
NAME DE CRUIZ, COMPTON NAME
STREET ADORESS |43 PETEY CT STACET ADDRESS
CIry-S1-21P OCOEE FL 34761 CITY-ST-ZIP
TILE VP O pelets 1ITEE ] Change  [C] Addition
HANE DECRUIZ, DAVINA HAME
STREET ADDRESS |43 PETEY CT STREET ADDRFSS - -
CITY-ST-21F OCOEE FL 34761 CItY-ST-28
- ———— TlDelote— 0. IR e o[ Enacge 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-§1-2P
fItE [ Detete TITLE [ Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Liry-81-2IP CITY-51-2IP
TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-21P
g O oelete THLE T change  [3 Addilion
HAME NAME
STREE! ADDRESS STREET ADDRESS
CHY-ST-71P CITY-S1-21P

of the corporation or the receiver or trustee empowered 10 g

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report ‘as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
like empowered.

R oo, 4o - A9 - (o

Dawe Daytime Phong #




