. FILED
2007 FOR PROFIT CORPORATION “ Mar 12,2007 8:00 am

ANNUAL REPORT ° ' ' Secretary of State

1. Entity Name

CRUZALEGUI, INC.

Principal Place of Business Mailing Address

1601 HIBISCUS AVENUE 1601 HIBISCUS AVENUE

WINTER PARK, FL 32789 WINTER PARK, FL 32789

P P T TS VR VAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

20-1795657 Not Applicable
Zip Countey Zp Couniry 5. Centificate of Status Desired [ ?eae.;?q l‘:‘i:’e‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Addmfs of Ne_w_R_agist_ere_d Agent .

- = - ‘Name

MIASTA, OLGAE
1601 HIBISCUS AVENUE Straet Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL [ Zip Code

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. | am familiar with, and accept
the obligations of registeréd agent.

]
P s

SIGNATURE : 2
Signature, lyped o printed name of regisierad ageni and tille it applicanie, (NOTE: Registered Ageni signalure required when renslating) DATE
~
FILE NOWIIE ‘_!':EE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 O Gelete TME [ change  [J Addition
NAME MIASTA OLGAE NAME
STREET ADDRESS | 1601 MIBISCUS AVE STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32789 CITY-ST-2IP
TITLE [ Delste TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-21P
TILE ™ Delste TITLE ] Change [ Addition
NAME NAME
STREETADDRESS | . — — STRCEFADDRESS | — — . —
CITY-ST-ZIP CITY-51-2P
TITLE O Gelete TITLE {1 Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S5T-2IP
TILE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CTY-ST-2/P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y dttditrstoarttt - P3-05 0%

SIGNSTURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER GA DIREGTOR Dare Oaytime Pnone #




