2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 08:00 AN

DOCUMENT #. P02000078079

1. Entity Nama .

CRUZ PAINTING, INC. ' -

Secretary of State

Principal Place of Business

CRUZ PAINTING, INC.
7414 NW 68 COURT
TAMARAC, FL 33321

Mailing Address

7474 NW 58 COURT
TAMARAC, FL 33321
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02182008 No Chg-P CRZE034 (11/05)
4. FE| Number Apphed For
16-1618367 Not Applicable
58.75 Additional

5. Certificale of Status Desired

Fea Requlrss

6. Name and Addrau of Curranl Ruglslerad Agent
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-"v'* "J. A

CRUZ, ALLSCN T
7414 NW 58 COURT
TAMARAE, FL 33371
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8. The above namad snuty submuts this stalement for ihe purpose of changing 11s registerad offica or reglslered agent. or both, in the State of Flarida, 1 am famlhar wuh and accap!

the ocbligations of regi

red agent.
Z é’?

SIGNATURE

Signatura, lyped or prinied name ol r'ea@{qent and {ille It applicabie

(NGTE. Registerag Agant signatura racuiren whan reintlating)

DATE

‘FILE NOWI!! ' FEE IS $150.00.
After May 1, 2008 Fee wlll be $550.00

9. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10,

RIS

OFFICERS AND DIRECTORS |
PTD -
CRUZ, CARLOS A
7414 NW 58 COURT
TAMARAGC, FL 33321

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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CRUZ, ALISON T
7414 NW 58 COURT
TAMARAC, Fl. 33321

TITLE

NAME

STREET ADDRESS
CiTy. §7-2IP
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TTE

NAME

STREET ADDAESS
CITY-§T-7IP

o ; ; NOTmWRITE

TIME

NAME

STREET ADDARESS
CITY-5T-ZIP
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TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certify that the information supplied with this filin ‘? does not qualiy far the exempnons conlained in Chaplar 119. Florida Statutes. | further cerlify that the information
accurate and thal my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperanon or the recesver or truslee empowared to execule this report s required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Biock 11

ingicatad on this report or supplemantal report is true an

changed, or on an attachm

SIGNATURE:

t with an addrass, with all ather like ampeowered.

et
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #




