2006 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

: M
DOCUMENT # P02000037345 - Apr 26, 2006 08:00 A
1. Entty Narpe ‘ _ Secretary of State
F.O. BUIZ ENTERPRISES CORP, -
“;;ncfpa! Place at BUSJ‘HE-S“S S Maa!:lng Address
BOCT S.W. 10TH TERR - BOGY SW. 10TH TERR
o U AR
2. Principal Place of Business b 3. Maitng Address
Sure, Apt. #, atc, Suite, Apt. &, atc, 15t MOORE CR2E034 (10405}
}7 Cily & State City & Siae 4. FEI Number 020551438 F l:,::)i;:iror
Zie Country ap Country 5. Certilicate of Status Dasired O gge'gi {.;:‘:!edci'!iona.‘:
6. Name and Address of Current Reglstered Agemt ] 7. Name and Address of New Registered Agent
- Name
ggtl)%’ g‘ %{S.‘E.?IS TOEHH Speet Aodress [P.D. Box Number s Not Acogtabie)
MIAMI FL 33144
ey . T 'ﬁ__‘[”z—im

3. Tha abave named enitty submits this statement for the purpese of changing its cegisterad office or regisierss agent, of both, 7 the State of Flonda. | am famibar with, and acc:
the abligaticns of registered agent N

SIGNATURE

Supmture, lyped o praien nanw o 1egsie 2 e 304 Wie i apphicatie (RSTE Begisiored Agent sgaawm required mlien ronstan g} DATF_

FILE'NOWIN EEEIS}&SQGG Nﬁ;‘ * 8. Glection Campaign Finarcing ~ $5.00 May
Alter May 1, 2006 Fee Will Pa $550.00 . Trust Fynd Contributon, L) Addedtp Fe:
Make Check Payable o Florida Pepartaient of State

10, OFFICERS AND DIRECTORS 11. AQDITIONS (CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD [ peipte E 1 Change i
HAME RUIZ, FAUSTING Q - NAML

SIREETADORISS |BOO S.W. 10TH TERR i SUREES ADDRESS OONN0S 35103

EY-SI-ZP |MIAMI FL 33144 - CIVY-S1- 1P S A0RA05-EN0e2-0ne 150,00

L g STD O pelee TnE [ chame  [JAt
HAME RUIZ, MARIA A B R

STHLE] ADDRLYS 18001 SW. 10TH TERR STREET ADGRESS

o -F-2P IMIAMI FL 33144 ] gliY-Si-Ip

e O pewe Tl [} Change A
NARSE NAME

STREEY ADDRLSS . STREET ADGIESS

oY -31-79 CafY -ST-20p

e 07 petate pht a {3 Chemge (4
NAME : NAME

SYREET ADDRCSS _§ SURECT ADURESY

CITY-35-2P CITY-S1-3p

une i1 Defete RRLE P Cetenge [
MAME HAME

SHREET ABURESS STREEY ADDRESS

SITY-57-21P Gy -S1-2p

WL L3 Detete WL ClChange 322
NAME HAME

STAEET ADERISS SIREER ADDRESS

CiTt-§1-2IP L ' Clte-ST-21P

12. { hereby certify that the information supphed with tws King daes nel qualty for 1he exemplions contained 1n Section 119, Florida Statutes. 1 lurther centify that the irfcin:
incheatea on thus rapart ar supplemenial report is true and accwale and that my signature shall have the sama legal eflect as it made undar oath, hat | am an officer o1 Jirer
ot the cotparakgn i the receiver or rustes empowesed 1o execule (his report as required by Chaptar BO7, Florida Statutes; and thal my name appears in Siock 10 oF Slout

it changed, or gr an aliachment with an address, with ait other ke empowerad

SIGNATURE: Frosrigy Burz- peesipesr  -dosc Baboic-co

P Ty il SR MHANRE AR L S —

—_— L . o




