&oos FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P04000014454 Secretary of State
1. Entity Name
05-01-2006 90444 015 ***150.00
J. RUIZ CORP.
Principal Place of Business Mailing Adoress
6101 PALM TRACE LANDINGS DR. 6101 PALM TRACE LANDINGS DR.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10105)
Ciy 8 State City & State 4. FE! Number Applied For
i 20-0642716 Mot Applicable
zip ’ (?oun"y Zp Country 5. Certificate of Status Desired ] $8.75 Additiona}
L Fee Required
6. Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Qu: 2, Juko
RUIZ, JULIO Strest Address P. O Bax Number is Not Acceplable)
3124 SW 13TH ST FRONT

FT. LAUDERDALE FL 33312
_ (0’0] ’MW [race MQS DR, /‘1{/7/-?/0
City bA' VI‘E FL ] Zip COde(iBB}‘/

8. The above named entity subﬁ-ms this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signelure, typad or pr.}'fl.ed name of registeced ageat anc Kie il apohcatte [NOTE Registerad Agert sqnatune requirad when rainstaling) OATE

1 FILE NOW! FEE 1S $150.00., [
- After May 1, 2006 Fee Wil Be $550. 00
Make Check Payatﬂe to F!or:da Deparlmenl of S!ate ¥

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD &) Delete Tme PID M change [ Addiien
NAME RUIZ, JULIO RAME RUI 2 Jl)'-lo a O

STAEET ADORESS | 3124 SW 13TH ST FRONT smerraooness (G101 Rbwrace landings BR. Apt 2t

CITy-57-21P FT. LAUDERDALE FL. 33312 CITY-ST-ZP MUIE I?L 333]{/

e [ Detete TIMLE [ Change [ Additicn
NAME TEAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-7iP

TITLE [ Delete TITLE [ Change ] Addition
NAME HAME o

STREET ADDRESS | i STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TITLE O Defete TIRE [ change [ Addition
NAME : NAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-71p CITY-ST-2P

NILE 3 delete TITLE ] Change [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- ¢ CITY-ST- 24P

TILE O oelete TiTLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting dees not guatlity for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repori or supplemenlal report is tpae and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation ar the receiver or frusiee aaRp red to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an ﬁ ih all other like empowered.
(. oY [2y- 04 9Y-278- 6765

SIGNATURE AND TYPED OR &ﬁeo NAME OF SIGNING OFFICER OR DIRECTCA / Date Daytime Phona ¥

SIGNATURE:




