' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000032138

Feb 23,2007 08:00 AM

1. Entity Namg

Secretary of State
ADM. RUIZ, INC.

Principal Place of Business

25374 SW 122ND PL
MIAMI, FL 33032

Mailing Address

25374 SW 122ND PL
MIAMI, FL 33032

AN

01222007 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
41-2127133 Not Applicable

5. Certilicate of Status Desired

0 $8.75 Additional
Faa Required

6. Name and Address of Current Registered Agent

RUIZ, ARMANDO
25374 SW 122ND PLACE
MIAMI, FL 33032

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or botn, in the State of Flonga. | am familias with, and accept
the obligations of registered agent,

SIGNATURE

Slignalurg, typed Or printed name of registored agent and o | applicanie. (NOTE. Registerad Agent Signature required when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

IL IS $150.
FILE NOWI!l! FEE IS $150.00 Added to Feas

After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS [
TTLE PT
RAME RUIZ, ARMANDO

STREET ADDRESS | 25374 SW 122ND PLACE

CMY-ST-ZP | MIAMI, FL 33032
TIMLE VS IJI'IJ,UQ"ISAISZE#&E ¥
NAME RUIZ, DIANA G058 07 -R000%-001 150,00

STREET ADDRESS | 26374 SW 122ND PLACE
CITY-ST-2IP MIAMI, FL 33032

TITLE
NAME
STREET ADDRESS

o520 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CiTY-ST. 2P

TITLE

NAME

STREET ARDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made uncer cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeniwil an address, wilh'all er like empowered.
sonarome: . COLL L% alllies

SIGNATURE AND TYPED DR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR Dut‘

Daytims Phone #




