-

FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

. ANNUAL REPORT ecretary of State

1. Entity Name

ALEX RUIZ, PA

Principal Place of Businass Mailing Address i

7470 TWIN SABLE DRIVE 7470 TWIN SABLE DRIVE '

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 )

A v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State . .. . City & State . - 4. FE)JNumber Applied For

yﬂ'/ﬁ'/’ 70?@ Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired N | $8.75 Addtiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas ol New Registered Agent

— ra T —— s

T T e —— - — ———— T Name PrS—— [ = T —-

RUIZ, ALEX
7470 TWIN SABLE DRIVE Street Address (P.C. Box Number is Not Accepiable)

MIAMI LAKES, FL 33014

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and tile it applicabla. [NOTE: Raglisterad Agent signafure required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. tlection Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p [ Detate 1NE ; O change [ Addition
NAME RUIZ, ALEX NAME
STAEET ADORESS | 7470 TWIN SABLE DRIVE STREET ADDRESS
CITY-5T-7IP MIAMI LAKES, FL 33014 CTY-ST-217
TITLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TITLE - [J Change [ Addition
Y — e — L RE. | — o - - i e oo
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CITY-ST. 2P
TILE 3 velete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2IP
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TIME [ Delete TINE [ Charge ] Addition
NAME ) NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-21P CIIY-ST.2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplement rtis true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or director
of tha corporation or the recelver gp#ftisteg)empowered to execute thig by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wifi an address, with all othg owered.
3-3(085 305-¥79-¢6Cx

SIGNATURE:
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #

I

3




