2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # P02000039091 Secretary of State
1. Enflty Name 05-03-2005 90062 002 ***150,00
RUIZ INTERIORS, CORP.
Principal Place of Business Mailing Address
7810 S.W. 98TH COURT 7810 S.W. 98TH COURT TUuve =T
e e "ll’ m 'Illl ”l“ll‘” || I |l||| m”l ]II”I llm “l‘llm \m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number l UGS o3 Applied For
5‘[ 12 q 0 %3031 Not Applicable
Zip Country Zip Country 5. Certlflcate uf Status Desired O $8.75 agditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

FILINGS, INC.

3732 N.W. 16 TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

a
i,

=

City FL Zip Code

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

-

SIGNATURE

Signaturs, typed of printed name d léigwslared agent and ttle it applicable {NOTE Registered Agent signature requied when feinslating} CATE

FILE NOW!!! FEE s 515000
<70 After May 1, 2005 Fee Wil Be $55000
-Make Check Payable-to Florlda Dapartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [3 Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [T change  [] Addition
NAME RUIZ, HILDER R NAME

STREET ADDRESS | 7810 S.W. 98TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2P

TITLE D ] Delete TILE (] Change  [] Aadition
NAME RUIZ, SONIA NAME

STREET ADDRESS | 7810 S.W. 98TH COURT STREET ADDARESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP

TITLE [ Delste TILE [ change ] Addition
NAME NAME

STREET ADDRESS - - oY SIREETADUAESS | — ~— = — - = = == o .~ - -

CITY-ST-2IP CITY-ST-21P

TILE [] petete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE [ Deteta TITE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE [ Delata TITLE []change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 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 attac| esswith.all other like empowerad.
Yoldeo Roiz 4//=—’C$é1>0§

SIGNATUR W
SlGNATU‘i\E AND TYPED OR PH—NT!'D,NAM OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




