2005 FOR PROFIT CORPORATIOM
ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000125019

06-02-2005 90004 044 ***150.00

1. Entity Name

CRUZ COLLECTION INC.

Principal Place of Business

3532 SW 143 PLACE
MIAMI, FL 33175

Mailing Address

3532 SW 143 PLACE
MIAMI, FL 33175

2. Principal Place of Business
3I25CUE 42 P

3. Ma'\lln%

Suite, Apt. 4, etc.
"~

Suite, Apt, #, elc.

TR RRCA

04292005 Chg-P CR2ED34 (10/03)
(ii\:s;\&/\ e City & State 4. FEI Number Applied For
Sg/\M.ll ﬂ - 56-2461629 Not Applicable
i 1 i o
22'0 7 S Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
P l Fea Required
6. Narmnme and Address of Current Registered Agent 7. Name and Address of New Registered Agon?
- ——— .- — —— | Name. _— .

CRUZ, ESTHER
3532 SW 143 PLACE
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations ofrﬁg:)leled agept.
< EES

SIGNATURE

Signalura, typed or printed nama of registered agent and tila if applcable,

{NQTE: Registered Agent signature required when: reinstaling}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Foe will be $550.00

8. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TILE [Jchange [T Addition
NAME CRUZ, ESTHER NAME

STREET ABDRESS | 3532 SW 143 PLACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP

TITLE 1 Delele TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNy-57-2P CITY-S1.2IP

THLE O Delere TILE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1P— - - - - CITY-51- 2P

TLE {1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS $TAEET ADDRESS

CIrY-ST-21P CITY-ST-2P

THLE O petete TTLE [CJchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§t-2p

THLE [ Delele TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fifrida Statutes; and that my name appsears in Block 10 or Block 11 i¢

changed, or on an attachrment with an address, with all other like empowered.

305 554.290)

TURE ANWGNNG OFFICEA OR DIRECTOR

24/ L
/ Date

Qaytme Prone &

7 L}




