2007 FOR PROFIT CORPORATION

ANNUAL REPORT .. _.

FILED

DOCUMENT # P03000091245

1. Entity Name
RUIZ FORECLOSURES INC

Feb 07,2007 08:00 AT
Secretary of State

Pringipal Place of Business Mailing Address
446 NW 35 AVE 446 NW 35 AVE
MIAMI, FL 33125 MIAMY, FL 33125

DO NOT WRITE IN THIS SPACE

A L CA e

02042007 No Chg-P CR2E034 (11/05)
4. FEl Number Apphied For
20-0177276 Not Applicable
' - $8.75 Additional
5. Cenificate of Status Desired d Fee Required

6. Name and Addroess of Currant Registared Agent

MORENO, JACQUELINE
446 NW 35 AVE
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Segnature. typed or printed name of registered agent and tille if applicable.

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Frust Fund Contribution.

8. Election Campaign Financing

{NOTE: Rogistarsd Agenl signatura roquirnd whan reinstating) DATE
55.00 May Be U
Added to Fees LOANNDE 2= 400

[ A4 T=Ar T a-rgn 1500

10. OFFICERS AND DIRECTCRS |
TILE P
NAME MORENO, JACQUELINE

STREET ADDRESS | 446 NW 35 AVE |
CITY-57-2P MIAMI, FL 33125

TE v

NAME RUIZ, EMETERIO

STREET ADDRESS | 1033 SOROLLA AVE
CIrY-51-21P CORAL GABLES, FL 33134

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

HIAS

RAME

STREET ADDRESS
Cry-51-2¢

TOLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

SYREET ADORESS
CITY-S7-ZIP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
3 accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all ather like empowered.

S wdont, MM SrMQUJn

SIGNATURE:

uuﬁmmmmmwmmm

73, -234-8999 )

Derytyne Phone &

enp %;4 -07




