2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2006 8:00 am

DOCUMENT # P05000012783

1. Entity Narne

WILSON F CRUZ, INC.

Principal Place of Business

3554 UTE CIRCLE
LAKE WORTH, FL 33462

Maifing Address

3554 UTE CIRCLE

us LAKE WORTH, FL

33462 IS

GuUU0 1900

2. Psincinal Place of Business
369 NE FLORESTA DRIVE

3. Mailing Address

369 NE PLORESTA DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(05-03-2006 90218 012 ***150.00

G

04292006 Chg-P CR2E034 (11/05)
Citv & State City & State 4. FEI Number Apptied For
PT 8T LUCIE, FLORIDA PT ST LUCIE, FLORIDA 20-2222796 Not Applicable
Zip Gountry Zip Country . i 58 T5 additional
5 rtificate of Status D d =
34983 usa 34983 usA Certificate of Status Desire O Fee Requirad
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
“"° CRUZ, WILSON F

CRUZ, WILSON F
3554 UTE CIRCLE

LAKE WORTH, FL 33462

Street A3ddress {P.0. Box Number is Not Acceptabie)

NE FLORESTA DRIVE

City

PT S

FL

T LUCIE

Zip Cod
34983

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 registered agent.

0y{29 o

SIGNATURE 2.
Signatur g name of registerad agam and tille 1 applicable. (NOTE: Ragistered Agani signature required whan rainstating) DATE
/ I
FILE NOWH!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribulion. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelste TIMLE P [X change  [] Addition
NAME CRUZ, WILSON F HAME CRUZ, WILSOWN F
STREET ADDRESS | 3554 UTE CIRCLE STREETADDRESS [ 369 NE FLORESTA DR
CITY-§7-21P LAKE WORTH, FL 33462 CITY-ST-2P PT ST LUCIE, FLORIDA 34983
TITLE ] Delete TIE [ cChange 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-5T-2IP
TTLE [J Delete TIME Clchange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
oiY-ST-71P CITY-ST- 2P
THLE O peiete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP
TITLE O Deteta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE [ Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemertal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 i

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

SIGNATURE: A

e i -

WILSON F. CRUZ

O‘?/J‘I}ou

561-436-6243

SIONA AND

ED OR PRINTED NAME OF BHGNING OFFICER OR DIRECTOR

Date

Caytme Phone #




