2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P06000004806

t. Entity Name

CRUZ TIiLE INSTALLATION

INC.

04-28-2008 90321 042 ***150.00

Principal Place of Business

2710 WVIOLET STREET
TAMPA, FL 33614

Mailing Address

2710 W VIQLET STREET
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

juussoee
B 02292608 ) No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
01-0855876 Nat Applicable

0 $8.75 Acditional

. ifi f i h
5. Certilicate of Status Desired Fee Required

6. Name and Address

of Current Registered Agent

CRUZ, MAGNO CRUZ
2710 W. VIOLET ST
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalusa, typed of prinled nama of

egistared agent and litle ¥ applicable.

(NOTE: Registerad Agenl signature required whan reinsialing) DATE

FILE NOW!! FEE IS $1

After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing

50.00 .
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME CRUZ, MAGNO YORGUY
2710 W VIOLET STREET

STREET ADDRESS

CITY-ST-2P TAMPA, FL 33614

TIILE

NAME

STREET ADDRESS
CITY-ST- 217

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

e

NAME

STREET ADDRESS
_cmy-s1-2p

TIMLE

NAME

STREET ADBRESS
CITY-§3-2IP

Fal

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information su::fi

of the corporation or the receiver ar krjst

changed. or on an atlachment with

SIGNATURE:

addresg, with all other like empowered.

we s

wilh this filing does not quality for the exemptions contained in Chapter 118, Florida Statyutes. | furiher certify that the information
indicaled on this regort or supplementdl réport is irue and accurate and that my signature shzll have Ihe same legal effecl as if made under oath; that | am an oflicer of direcior
empowered o execute lhis report as required hy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

WPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

i// 950/3 8

\
s:cunm}e’ A
V_‘




