2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000015772

1. Entity Name

iR
CESAR A. RUIZ, P.A. ®

- n
e ke | b

06 SEP -1 PHIZ: 28

Principal Place of Business Mailing Address I ,
5150 CHERQKEE AVENUE 5150 CHEROKEE AVENUE 2eLiE TARY OF STATE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 EromieniIC o ifawid
2. Principal Place of Business 3. Mailing Address 0 %3 /d é 9 o080 7 0 74 7
Suile. Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ED34 (4/08) /J d‘
City & State City & State 4. FE) Number Applied For
‘A_ y 'a “)‘-2, (Q \ 3 q Not Applicable
Zip Country &p Country 5. Certificate of Status Desired [ fg'gasqli?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BAPTY, MATTHEW C MNizhach Stewm CPOA
4625 SW 31 DR. Street Address (F‘ 0. Box Number is Not Agee tabte) -
HOLLYWOOD FL 33023 VA Nowth Rendall Dang

g‘n{'\‘& 7 200

TN FL "5\,

8. The above named enlity submits 1his 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 the

obligations of registen .
SIGNATURE m{/é\ Cf/l mtﬁ\\-&'&\ = %\6\“ Q/Q Q ’]/’\-! lot

Sgnature, ty'peu o prmted name of registerad agent and Iﬂle’ll apphcable. (NCTE: Rogistared Agant sigrauturd reured when rainsiating) DATE
FILE NOW!H! FEE.IS- $550 no B S.607.193(2)(b). F.5., allows for the waiver of the $400.00
o el -y - \ i i i .00 May B
. DUE BY September 6,:2006 ° . "1 iate fea. By checking this box, he corporation certifies it did | ° $ﬁi'miaggz3;£2fm"% fzg o Fans
. Make Check Payable to Florida Department of State not receive prior notice. Fee to fle is $150.00. [ ’

10. OFFICERS AND DIFIE:CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE B [ Deleta TLE Ochange [} Addition
NAME RUIZ, CESAR A NAME

staeeT aporess | 9150 CHEROKEE AVENUE STREET ADDRESS

Y- ST- 7 MIAMI BEACH FL 33140 CY-ST-2IP

e D O Detete e [Jchange  [J Addition
NAME AUIZ, CESAR A NAME

street anoress | 5150 CHEROKEE AVENUE STREET ADDAESS

arv.st.ze | MIAMI BEACH FL 33140 pa——

e (O Datere e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P oTY-5T-21P

THLE O pelete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TmE [ Dpetete TMLE [Icnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T- 2P CITY-81-2ip

1L [ petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS QC, 9 / Z
oTY-ST-2P Iy -ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr with alt giher like empowered.
SIGNATURE: _ mm?/ 22/ ot 305-49(-41LD




