FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P02000118329 05-02-2005 90410 018 ***150.00

1. Entity Narne
CRUZ LAWN SERVICE, INC.

Principal Place of Business

1536 NW 315T AVE
MIAMI, FL 33125

Mailing Address

1536 NW 315T AVE
MIAMI, FL 33125

14014033

TR RO A

04252005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number App[ied For
02-0651549 Not Applicable
5. Ceniiicatel of Status Desired [ ?i'zgq 3:’:&‘““3'

[E— 8. Name and Addrass of Curront Reglstorad Agent, ——

e e Sy e

CRUZ, ONEL
1536 NW 31ST AVE
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpase of changing its registered affice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signgture. lyped or proled name of regisiered agend mnd Gtk i aopECaDle. {NOTE: Regisiered Agent ngrithwa feduirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIlI FEEIS $150.00.
s Foo will be $55 Added to Fees

After May 1, 2005 Fee will be $550.00

10. - OFFICERS AND DIRECTORS |

TITLE PD

NAME CRUZ, ONEL

STREET ADDAESS | 1536 NW 31ST AVE
CITY-ST- 2P MIAML, FL 33125

TIMLE

RAME

STAEET ADDRESS
Ciry-s1-2IP

THE

NAME
STREET ADORESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-S1-2P

TITLE

MHAME

STREET ADDRESS
Ciry-51-2P

12, | heraby carti

changsd, or on an attachment with a

SIGNATURE:

) that the information supplied with thig liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certily thal tha informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frusiee empowared 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ress, with all other like smpowsered.

(SIGNATUHE AND TYPED OR Pﬂm(ﬁb NAME OF S$IGNING OFFICER O DIRECTOR

,(r/s. (')78b@5r

Daytime Phons »




