FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000148416 05-02-2005 90561 021 ***150.00

1. Entity Name

ROBERTO G. CRUZ, INC.

Principal Place of Businass Mailing Address quiiddavu

4620 NW B0TH AVENUE 4620 NW 80TH AVENUE

LAUDERHILL, FL 33351 LAUDERHILL, FL 33351

TS s A DR R e
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appliad For

20-0473101 Not Applicadle
Zip Couriry Zp Country 5. Certificata of Stalus Desired O 58'75 Alddiu'onal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable}
LAUDERDALE LAKES, FL. 33319

City FL ] Zip Code

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

SIGNATURE
Signatura, typed or printed nams of registared agent and lithe il applicabla (NOTE: Registered Agenl sgnature required when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD B Detete TITLE [ Change ] Addition
NAME CRUZ, ROBERTO G NAME
STREET ADDRESS | 4620 NW 80TH AVENUE STREET ADDRESS
CITY-8T-21P LAUDERHILL, FL 33351 Y -5T-Zif
TmE 3 Deteta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CiTY-5T-2I9
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2P
TILE [ pelere ILE [ Crange [0 Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-ZIP CITY-51-21P
TITLE O Detete TIME O change  J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P o e ——— |
L . - —Fome — w7 | O ctange (] Addition
raME=— | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P a CITy-S1-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shal have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the reemjver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changed, or on an attachynery with an address, with all other tike empowered.

SIGNATURE: ‘ 0 9%‘[}/06 “36‘/ 530242

"“SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




