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1. Entity Name

CRUZ COLLECTION INC.
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5. Certficate of Stalus Desre Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUZ, ESTHER ~
3532 SW 143 PLACE
MIAME FL 33175
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8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept

the obligations of registered agent.
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Signature. typed or prnled name of regslered agent and tbis if apphcable.
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DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May8e
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12. | hereby certfy that the information supplied with this fiiing does not qualfy for the exemptions comained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report 15 rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trusiee empowered to executa this report as required by Chayr 607, Florida Statules; and that my name appears in Block 10 or Block 11t
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