2007 FOR PROFIT CORPORATION
ANNUAL REPORT’

FILED
Feb 08, 2007 08:00 A

DOCUMENT # P05000058867

1. Entity Name

JOSE CRUZ ENTERPRISES, INC.

Secretary of State

Principal Place of Business

4131 NW 16TH AVE
FT LAUDERDALE, FL 33309

Mailing Address

4137 NW 16TH AVE
FT LAUDERDALE, FL 33309

DO.'NOT WRITE IN THIS SPACE

ROV

01152007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-2775911 Not Applicable
i - $8.75 Additional
5. Centificate of Staius Desired O Feo Required

6, Name and Address of Current Registerad Agont

CRUZ, JOSE ' "

4131 NW16TH AVE
FT LAUDERDALE, FL. 33309

ot

e

DO NOTWRITE™
IN THIS SPACE A

8. The above namad entily submits this statement for the purpose af changing its registerad office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed nama of regislared agen; and tila it applicapla

(NOTE" Registered Agent signature required when rlnstating)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added o Foes

H0Be % 003 150,00

10. CFFICERS AND DIRECTORS I

TTLE PSTD

NAME CRUZ, JOSE

STREET ADDRESS | 4131 NW 16 TH AVE
CITY-ST-21P FT LAUDERDALE, FL 33308

vD
HERNANDEZ, MARIA D

TITLE
NAME
STREET ADDRESS

CITY-ST-21P FT LAUDERDALE, FL. 33309

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
GITY-s1-2P

TILE

NAME

STREET ADDRESS
CIiY.51-21P

4131 NW 16TH AVE a

Hmp

B - I :
R it F
i R SR
; o0 :

_DONOTWRITE .. .|
IN THIS SPACE " ..

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes. and that my nama eppears in Block 10 or Block 11 if

changad. or ¢n an attachment with an address, with all other (ke empowered.

i
SIGNATURE: ﬁﬂ_%_%ﬁﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O IR DIRECTOR

YA, 2 B St




