2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P04000125682 N

1. Entity Name

CRUZ STONE WORK, INC.

Principal Place of Business

7556 SEABREEZE DR
LAKE WORTH, FL 33467

Mailing Address

7556 SEABREEZE DR
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CRUZ, JOSE A
7556 SEABREEZE DR
LAKE WORTH, FL 33487
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am famiiiar with, an

the obligations of registered agent.
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DATE

SIGNATURE
Sugnature, typad or prindad name of ragisterad agent and wie . applicanis. {NOTE: Aeguiarsd Agent Signatura réquarad whn ranelaing)
FILE NOWTH FEE I8 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee wili be $350.00 Trust Fund Conitribution. Added to Feps

10. QFFICERS AND DIRECTORS

PT
CRUZ, JOSE A

7556 SEABREEZE DR
LAKE WORTH, FL. 33467

e

NAME

STREET ADDRESS
oIry-Sr-2ip

VPS

CRUZ, NORA R

7556 SEABREEZE DR
LAKE WORTH, FL 33467
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | furthar cetify that the information
indicated on this report or supplemental teport (s trua and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with g afidress, with all other like empowered.
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