FILED
T T ANNUAL REPORT T " Apr 19, 2007 8:00 am

DOCUMENT # P05000102925 ecretary of State

CREAGIONES DE LA CRUZ INC. 04-19-2007 90202 007 ***150.00

Principal Place of Business Mailing Acdress
6410 NW 82ND AVE. 692 W. 29 5T. v
MIAMI, FL 33178 #9 QUU(UI f

HIALEAHI, FL 33012

Suite, Apt. #, etc. Suite, Apt. #, stc. 04172007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Country 2 Country 5. Certificate of Slatus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HALL, HECTOR
692 W. 29 ST. #90 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named entity submits this staterernt for the purpose of changing ils regisierad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registered agent.

SIGNATLRE
Signature, typed or printed name of regsterad agent and litke f apphcable. {NOTE. Registersd Ageni signature required whan renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete MITLE [ Change {1 Addition
NAME ZAGACETA, JOHN N NAME
STREETADDRESS | 6410 NW 82ND AVE. STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33178 CITY-S7-2IP
TME [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE 1 Dglete TITLE [J Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry-s1-2IP
TIE [ Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE 1 pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZIP
TME 7 Ceiete mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information suppl@?h‘lh this filing does not qualify for the exempiions contained in Chapter 119, Florida Statwaes. | furthar certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that i am an officer or director
of the corporation or the receiver of rlf;tes empowered 10 execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witilar a

j dd;e,i with all other like empowered.
X 'Gév{fﬁf%:‘““ (Zﬂi /d, o

SIGNATURE ANBJ’Y\SBBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate | Daytme Fnaona #

SIGNATURE:




