FILED
,+ 2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

, ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P05000064768 05-05-2006 90160 018 ***150.00

1. Entity Name

CLARA ROSA CRUZ, P.A.

Principal Place of Business Mailing Address -

120710 NW 30 PLACE 12010 NW 30 PLACE

SUNRISE, FL 33323-1524 SUNRISE, FL 33323-1524

e s IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEj Number _ , Applied For

Q.—O - -3 ‘ 37 Cl (aq Mot Applicable
ap Country 7P Courtry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent

Name

CRUZ, CLARAR

12010 NW 30 PLACE Sireet Address (P.C. Box Number is Not Acceplable)

SUNRISE, FL 33323-1524

City FL } Zip Cads

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | agh familiar
the obligations of registered agent.

i Ve 4 ‘
SIGNATURE /M/é ,(,{/4., , /706

Signature, typed or printed name of regl;(‘ared agert and e if applicable. - (NOTE;ﬁéglstersd Agent signature required when reinstating} f patE
FILE NOWIll FEE IS $150.00 9. Election Campaign F'inancing $5_OD May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O oerste TITLE [ change [ Addition
HAME CRUZ, CLARAR NAME
STREET ADDRESS | 12010 NW 30 PLACE STREET ADDRESS
CiTy-s1-2IP SUNRISE, FL 333231524 CIY-ST- 219
ITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-ST- 21
TITLE 7] Delete TILE [ Change [ Addition
NAMI: i il -— - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2iP
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T1-2IF CITY-ST-2IP
TILE O elete Tme O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP Ci¥y-5I-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-ZIP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar 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 trustee empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that gty name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all olther like erppowered.

SIGNATURE: gy e AN A A N

SIGNATURE AKD TYPED OR P}(iNTEU NA}E'OF SIGNING OFEICER OR DIRECTOR / 4 Date Daytime Phone 4
ol L




