NS

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

1. Entity Name

MARIA DEL CARMEN RUIZ, PA

r"(.JCUMENT #P04000123715

ecretary of State

04-11-2005 90146 009 ***150.00

_Principal Place of Business

7470 TWIN SABLE DRIVE
MIAMI LAKES, FL 33014

Mailing Address

7470 TWIN SABLE DRIVE
MIAMI LAKES, FL. 33014

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

03182005 Ch_g-P CR2E034 (10/03)
~ "City & State’ cToTToTTTETr T o) "Ciy&State” T T T T T T T T T EINumber | Applied For -~
TITELTII D lRensains
. e Country ap Country 5. Certificate of Status Desired O g&;:ﬁ?&mmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZZMARIAD =~ - — == - == —— =~ — oo o e —— — e e
7470 TWIN SABLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
—Cify Al - S - RS FL- I Azi‘jcddé ety

the obligations of regislered agent.

8. 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 familiar with, and accept

-SIGNATURE

Signature, typed o prnted neme of regestered agent and ttie § appacatis.

{NCTE: Regesiened Agent HiOnErure recused when et g}

FILE NOWY!! FEE IS $130.00
After May 1, 2003 Fee will be $550.00

9. Eleciton Campaign Rnancing
Trust Fund Contribution,

55 00 May Be

Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (1 Delete MLE O change [ Addition
NAME RULZ, MARIA D NAME

STREET ADDRESS | 7470 TWAN SABLE DRIVE STREET ADDRESS

tiy-st-ap MIAMI LAKES, FL 33014 CTY-5T-2P

TE O oelete TINLE O change [ Acdition
-NAME NAME

STREET ADDAESS STREET ADDRESS

cny-st-zpP CY-ST-27

TmE =] Detete Tme [ Change Addtien
NAME . NAME

STREET ADDHESS STREET ADDRESS. e . - .. —- - -
~CMy-slgp —f" ~= - T Tt T T T T T mvgtze

TITLE 7 Delete TMLE [Jchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CITY-ST-2P

TiLE ] Detete TIMLE [JcChenge [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITy-S1-2P GITY-5T-ZP

LA [CIDcke g ~ T T : I Crange ~ [] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CiTY-51-2P

of the corporation or the receiver of frustee empowe:

12, |'hereby éenify that the infotrnation'"supptied with this fiting does not qualify for the exemption siated in Section 119.071[13)“) Flotida Statwtes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal e
red fo execute this ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11

changed, of on an attachment with an Hddl’ESS with all mhw
sianature: _Z D

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNRMG Mﬁc@a DIRECTOR

ect as if made under oath; that | am an officer or director

3/31/05 208- 775 /6/€

Daybrme Phona #




