2007 FOR PROFIT CORPORATION | |

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000039204

1. Enuly Name

CRZ INVESTMENTS, INC.,

Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

988 W 37 ST
HIALEAH FL 33012

Mailing Addross

989 W 37 8T
HIALEAH FL 33012

A NS M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Anl, ¥, eic. Suile, Apl. #, clc. 1st MOORE CR2E034 (101‘06)
City & State Ciy & State 4, FE! Numbor 65-1220397 Apphed For
Mot Applicabile
Zip Country Zp Counlry 5. Cerlificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name

URIARTE, JESUS ESQ
10 NW LE JEUNE RD STE 610
MIAMI FL 33126

Siroct Address (P.0. Box Numbeor is Nol Acceptable)

City FL | Zip Code

8. The above named enlily submils this statement for the purpese of changing its regisitered office or registered agenl. or bolh. in the Slale of Florida. | am familiar with, and accept

the obligabions of regisiorod agent,

SIGNATURE
Sgnalure, lyped o prntea name o registerea agenl and lile ¥ apphcabla. {NOTE: Regsterea Apant signature required when rensianng) DATE
F,ILE NOw!!! FEE IS §150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [0 Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 1
nILE D O elele I L [ Change ] Adailion
NAME CRUZ, JORGE E NAME
SIRFET AODRE 55 | 989 W 37 ST STREE | ADDRESS
eny-siap | HIALEAH FL 33012 CITY-SI-2IP [IN000R 3435
e [ peere (ne Rl o Rl =1 chadel T agaivon
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITy-ST-2IP
1ILE [ Delere TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IF
TILE [ palata TiIE O change [ Addilion
NAME NAME
SIREET ADDRYSS SIRFET ADDRESS
CIN-S[-2IP CIry-s1-2IP
NLE O deiete e [ Change [ Addition
NAME [ s
STRELT ADDRESS SIREET ADDFE S5
CITY - $1-2P CITY-S1-2P
TILE [J pelete 1(1if3 O change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CIY- 872

12. | hereby cerlify that the information
indicaled on this repori or supplerpd
of tho corporation or thg receive,
if changed, or on an atiachmel

SIGNATURE:

ARlied with this filing does not
eport is lrue and accurate
lae eampowered

addrass,

ualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
that my signature shall have the same !eé;al sfloct as il made under cath; thal | am an officor or diraclos
is raport as required by Chapier 807, Flori

a Stalutes: and that my name appears in Block 10 or Block i1

d)-d38 -0 7 (Bdf) Y2 ~7>oe

AE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Date

Dayume Prone ¥




