*-~ — FILED
2008 ESEJESE'EPS?.?}ISE,‘}TP" _ May 10, 2005 8:00 am

DOCHMENT # P04000108452 - Secretary of State
1. Entty Nama 03-09-2005 90036 045 ***150.00
RUIZ & ZIUR INC
»
Principal Place of Business Mailing Address
7414 STATE ROAD, SUITE 1 7414 STATE ROAD, SUITE 1 - - -
BAYONET POINT FL 34667 BAYONET POINT FL 34667
: ' I
2. Principal Place of Business 3. Maiiing Address ‘E;I
Sure, Apt. 8, et Suita, Apt #. atc. 15t MOORE CR2E034 {10/04)
City & State City & Stata 4. FE) Number Apptied For
‘-'20 -140> ‘303 Not Applicable
Zp Country Zp Country §. Certificate of Staus Desired ] ?,83 g?q:i?::bw
6. Name and Addraese of Current Reglistered Agent 7. Namw and Addresas of New Regisiered Agent
- - ——— e — - - - — - - m — -_— L m——
S B e
PORT-RICHEY FL'34668 - -~~~ —-- = e
Cily FL I Zip Coda

8. The above named enmy submits this statement for the purpose of changing ite roglstarad office or registerad agent, or both, in the State of Florida, | am lamiBer with, and accepl
the obingabons of registored agen

SIGNATURE ’5_" A QA-A-(:\ 3’3:55'

8, ped O (uribed T G 1RQSINAD S0RN1 4G 140 ¥ BDPRCARY “aed  (NOTE Pegutered AQEM BQREIS (8Quied when eumming)

T e g e

8. Blaction Campaign Financing ~ $5.00 may Bo
Trust Fund Contribution. ([ Added to Fees

1. - FFIGERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIREGTONS 1M 11

nne P/S {1 petete TiE Ccrange [ Asction
NAME RUIZ, SAMUEL A NAME
SIREET ADDRESS | 11034 HASSLE AVE SIREEY ADORESS
ey.st.e [PORT RICHEY FL 34668 oir-st-mp
Hhe 3 Delete Tng Octhanp [ Asition
NAME NAME
STREET ADORESS SIREES ADDRESS
Qry-s1-np ar-s1-w
e — . O oeists e | - - - O change [ Addition
wa | - NAME
STAEET ADDRESS SIREIADORESS | -
¢irv.51-0p or-§1- 7P .
e O Delets TILE I change [ Aadition
NAME NAME
STREET ADORESS ) L Y _RwEcApoREss | o o

' 'cw'ﬁ'm? T T ory-sT-of
HTLE O Delsts TITLE [2Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDFESS
ary-sr-ap Cry-s1.2@
me O Detese TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREE] ADORESS
CiY-51-Ip Qary-5t-2e

12 | hereby certiy that the information supphad with this filin 3 does not qualify for the exempton stated in Section 119.07(3)Xi), Forida Statutes. | further certity that the information
indicated on this report o supplemental repost is true and accurate end that my signature shell have the same legal effact as if made under oath; that | am an officer or drector
of the corporation of the receiver of trusins ampowered to executs this repor a3 required by Chapter 607, Flerida Statutes; and that my name appears i Block 10 or Block 111
changed, or on an atachment with ap addrass, with pif other I[saempowered,

SIGNATURE: . 2" 3;0 3 (7373”(?_62_’.(? 50

AND TYPED DR PRINTED NAME OF SIGMNENG OF MCER OR DIRECTOR




