2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2006 8:00 am
Secretary of State

DOCUMENT # P05000085170

1. Entity Name

DE LA CRUZ ASSOCIATES INC

02-20-2006 90049 041 ***150.00

Mailing Address

285 E PIERCE STREET
LAKE ALFRED, FL 33850

Principal Place of Business

285 E PIERCE STREET
LAKE ALFRED, FL 33850

60019784

LR VAR

2. Principal Place of Business 3. Mailing Address
ite, AplL. #, . ite, Apt, #, etc.
Suite, Apl. #, etc Suite, Apt. #. etc 02072006  Chg-P CR2E034 (11/05)
City & State City & Slate | Number Applied For
A0 3104 Nol Appicatio
Zi Count Zi Count v i
P auntry ° Lty 5. Certificale of Stalus Desred ~ []  $8-75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
_— —_——— e = _— = e = e l=Name — e —— -

DE LA CRUZ JUAREZ, JOSE ANIBAL
2685 E PIERCE STREETY
LAKE ALFRED, FL. 33850

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped o printed name of reistered agent and ttle il apokCaDe

(NOTE: Regraterad Agent sxnature requred when renstating)

° FILE NOW!I FEE IS $150.00

9. Elsction Campaign Financing

$5.00 may Be

After May 1, 2006 Fee wiil bo $550.00 Trust Fund Contribution. 8  AddedioFees
10. - "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘g P ; 3 Detete Ting {Jthange [ Acdition
NAME DE LA CRUZ JUAREZ, JOSE ANIBAL NAME
SIREET ADDRESS | 285 E PIERCE STREET STREET ADDRESS
CITY-ST-2IP LAKE ALFRED, FL 33850 CITY-S1-21P
THgE 1 Delete TILE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CirY-5T-2P CITY-51-2P
WILE ] etets TITLE [Jchange {1 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-§1-7IP
TITLE £ oelete ITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P CITY-57-ZP
TILE 7 Delete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-2ip CITY-SE-TIP
TILE 3 Delete TITLE [ Change  [J Aocilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S$T-2IP CITY-51-2IP

12. | hereby certity that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or suppleméantal 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 trusiee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: __ J&s¢ 4 be lo Lo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




