FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000148416 05-19-2008 90036 006 ***150.00
1. Entity Name
ROBERTO G. CRUZ, INC.
Principal Place of Business Mailing Address
4620 NW 80TH AVENUE 4620 NW 80TH AVENUE
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
R AT TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Applied For
20-0473101 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Dasired O $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOFIL, JOSEPH K P.A.
2284 NORTH STATE ROAD 7 Sireet Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed nama ol regisiered agent and htte il applicatle. (NOTE: Regisiered Agant signalura required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coritribution. O  Acded to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTSD 3 Delete TILE ] change ] Addition
NAME CRUZ, ROBERTO G NAME
STREET ADDRESS | 4620 NW 80TH AVENUE STREET ADDRESS
omy-sT-7@ | LAUDERHILL, FL 33351 CIry-ST-21P
TLE [ Delete TILE {change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-51-7P CITY-81-21P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE {1 Delete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE 1 Delete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-7P
TILE O oetete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplementat 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
ol the corporation of the receiver or trusies empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed. or on an attachqent % ad.dress, with all other like empowered. . / O g ___qé(_( -
2/ 57393799

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR T paw Daylime Phone #




