2007 FOR PROFIT CORPORATION FILED

ANNUALREPORT = - Mar 14, 2007 08:00 AM

DOCUMENT # P05000038219
et o Secretary of State
OSMARQO RUIZ INC
Princlpal Place of Business Mailing Address
2859 W 75 TERRACE 2859 W 75 TERRACE
HIALEAH, FL 33018 US HIALEAH, FL 33018 US
S TP SV IREHRERTA IR
Sulte, Apt. #, etc. Suite, Apt. #, efc. 03052007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FE| Number Appliad For
20-2510564 Not Applicable
Zp Country Zip Country 8. Ceniflcate of Status Deslred [ ?g;s’q ‘Tr:dm""a'
8. Name and Address of Current Rag!stared Agent 7. Name and Address of Now Registerad Agent
Name
RUIZ, OSMARO
2859 W 75 TERRACE Streat Addrass (P.O. Box Number is Not Accaptabie)
HIALEAH, FL 33018
Clty FL I Zip Code

8. The above named afitity/submits this statement for the purpose of chenging its registered office or ragisterad agent, or both, In the State of Florida. | am tamillar with, and accept
the obiigations of relstbret] agent.

SIGNATURE
Slgrmrofypod o ptfmd name of régiriared agent and tte H applicatis. [NOTE: Faglatered Agent slgnature required when relnstating) BATE
i {
9. Elaction Campaign Flnancing $5.00 Moy B
FILE NOWIII FEE | 150. . y de
After May 1, 2007 Fee vs,,|?| :2 85050.00 Trust Fund Contribution, E]  Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TIIE [ Changs [ Addition
NAME RUIZ, OSMARO NAME
STREFT ADDRESS | 2859 W 75 TERRACE STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33018 CITY-ST-2P
TME [ Delzta TME ) Changs  [] Addition
NAME K i i
STREET ADDRESS STREET ADDRESS } LH__”_IUUUb!;}SI:_'.,SU
CITY-5T-ZP CTY-S7-2P (228070 -30038-0068 150,00
Tme [ Delete e [OChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z2P CITY-5T-2P
TLE [ Delote TMLE [ Change (] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
TmE 3 Deteto ME (O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS * - . - .o
CITY-ST-ZiP CITY-5T-2P
TITLE 11 Delets TME COchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P

12. | heraby certify that the informagion supplied with this filing does not quallty for the axemptions containad In Chapter 119, Florida Statutes. | further carilfy that the information
indicated on this report or sugflamiantal report Is true and accurate and that my signatura shall have the same legal effect as If made under oath; that ! am an officer or director
of tha corporation or the recefver or trusiee empowered 1o axecuils this report as raquirad by Chaptaer 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
chanpad, or on an attachmea twyn gddress, with ali other like smpowerad,

SIGNATURE/S

NATURE AND T‘F!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Prons #




