FILED
2007 PO ANNUAL REPORT TN Apr 30, 2007 8:00 am

DOCUMENT # P03000141944 ecretary of State
1. Entity Name 04-30-2007 90449 017 ***150.00
JAIME CRUZ CONSTRUCTION, INC.
Principal Place of Business Mailing Address
v -
205 RIFLE RANGE RD. 205 RIFLE RANGE RD. gyvas
WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33880 .
S =1 [ VANRARR A E AW
Suite, Apl. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
05-0589707 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | gg'zgﬁged;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, JAIME
205 RIFLE RANGE RD. Sweet Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL Zip Code

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

SIGNATURE ,
s Signature. typed or prnled name of registsred agent and tils if epplicable. (NOTE: Ragisterag Agent sigrature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O oelee TITLE [Ochange [ Aoditien
NAME CRUZ, DAISEE NAME
STREET ADDRESS | 205 RIFLE RANGE RD. STREET ADDRESS
CITY-§7-2I1P WINTER HAVEN, FL 33880 CITY-ST-2IP
e vP 1 vetete TITLE [ Change [ Addition
NAME CRUZ, JAIME NAME
SIREET ADDRESS | 205 N RIFLE RANGE RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CiTy-ST-21P
TITLE VPD 3 oelete TALE {J Change  [] Aadition
NAME HERRERA, EZEQUIEL NAME
STREET ADDRESS | 205 RIFLE RANGE ROAD SIREET ADDRESS
CITy-S1-2IP WINTER HAVEN, FL 33880 CITY-81-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-8T1-7IP CITY-$1-2IP
TITLE ] Delere TITLE {Jchange [ Addwion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-SI-2ip CITY-§T-2IP
THLE 7 oetete TITLE O change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-SI1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report ar 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

Tane cevr 0 oifoh7 834)-3447

SIGNATURE AND TYPEDOHRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date. Davime Prong &




