.20Q6 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 02, 2006 8:00 am

DOCUMENT # P05000122664 Secretary Of State
1. Entity Name
05-02-2006 90213 033 ***158.75
CRUZ AZAN INC.
Principal Place of Business Mailing Address
(2:250 HENTHCRNE DRIVE (2:250 HENTHORNE DRIVE e
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slaie Cily & Slale 4. FEINurmber . Applied For
S-06AE 7T A | [vokopicabie |
Zp Couniry “n Gountry 5. Centilicate of Status Desired m/ §i‘;’§q "3?:‘;”0"‘3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁé&#ﬁéégg%%lv'z Street Address (P.O. Box Number is Not Acceptable)
C5
LAKEWORTH, FL FL 33461
City FL Zip Code

B. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

-SIGNATURE
Sigavalure ryped of printed narme: ol registered agend R0 Wie 1| appheatio (HOTE Regslered Agent sagnalute tenured when iemstaling) DATE
" FILE NOW!! FEE'IS $150.00. . : . o
s - h - 9. FEleclion Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 . - peign Financing  $5.00 May Be

\ 3 > Trust Fund Contribution, Added o F
Makepheck Payahle_toIFIorida Department of _Stale- st antribution. [ edto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete THLE [l change [ Additien
NAME CRUZ AZAN, JORGE NAME
SEALET ADDRESS (220 HENTHORNE DRIVE STAFEY ADDRESS
CITY-ST-TP LAKEWORTH FL 33461 CITY-ST-2P
TILE O oelete TTLE O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cIre-51-21p
o B [ petete me ) 7 [ change [ Addition
T e T NAME N - ’ -7 I
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST- 2P
TITLE O Detete TnE [CiChangs ] Aoy
NAME HAME
STREET ADDRESS STRELT ADDRESS
CHY-51-ZIP CITY-5T-2IP
TILE O Delete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TIE [ Delete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CilY-S81-2IP CITY-S1-21P

12. | hareby certity that the information supplied wilh Inis filing does not quality for the exernplions contained in Seclion 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address, with all ather like empowered.
SIGNATURE: 4/*024/‘46
ey

PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phano #




