2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P05000117776
it Secretary of State
DE LA CRUZ FRANK INC 02-10-2006 90025 038 ***150.00
Principal Placs of Business Mailing Address
2020 WELLINGTON AVE. 2020 WELLINGTON AVE.
ALVA FL 33920 ALVA FL 33920
- - AU R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt 4, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State Cily & Siale 4. FE! Number Applied For
: : r)?o - 55’70 Llr(; 5 Not Applicable
i Country Zip Country 5. Certificate of Status Desired 3 ?g'ggql‘;?:éuonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC. s ot R HERL DELACKUZ
a4 . FLA 2020 WELCTNGTON _AVNE
MIAMI FL 33130
" AW A FL [£54a0

8. The above named enlity submilts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar
the obligations of régistered age

ith. and accept

SIGNATURE

Signdiure, typad ar priated name af reqisiered agght and lale H applicatrie

(NGOTE Regstored Age signalure requrad when iainstaing)

¥ - FILE NOW!M! FEE'IS $150.00., _ , o
< After May 1, 2006 Fee Will Be $550.00 . - D e Fnenag $5.00 way Be

_:Make Check. Payable to Ficnda Depanment of State % Trust Fund Gontrioution- Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P O Detete THLE [ change [ Addilion
NAME DE LA CRUZ, FRANK NAME

STREET ADDRESS {2020 WELLINGTON AVE. STREET ADDAESS

CITY-S1-7P ALVA FL 33920 cITY-S1-21P

TITLE SECT O Delele THLE {1 change  [J Addilion
MAME DE LA CRUZ, SHERI NAME

STREET ADDRESS [ 2020 WELLINGTON AVE. STREET ADDRESS

oRY-ST-2P | ALVA FL 33920 CITY-ST.2IP

TIILE [ Dalete TIE [ Change [} Acdilion
HAME RaMe | . -~ _ _

STREETADORESS | - B A “STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TITLE 3 pelete MLE [ Change (T Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IF CiTY-ST-2IP

THLE T netete TM.E [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREE3 ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions centained in Section 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental repen is true and accurate and that my signature shall have the same legal effec: as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an addresgwith il other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGRING OFFICERM OR DIRECTOR




