FILED
2007 FOI; PROFIT RCE%%I;?rRATION Jan 29, 2007 8:00 am

DOCUMENT # P06000018411 Secretary of State
1. Enlity Narne 01-29-2007 90067 036 ***150.00
RUIZ MANAGEMENT GROUP, INC
Princival Place of Business Maiiing Address
8725 NW 18 TE 8725 NW 18 TE
219 219
DORAL, FL 33172 DORAL, FL 33172
B LA

Suite. Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20 - 4273]83 Not Applicable
Zip Couriry Zp Covatry 5. Certihicale of Siatus Desired d Si‘ggﬁfgﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ARMANDO, RUIZ
8725 NW 18 TE . Street Address {P.O Box Number is Not Acceptable)
219 w
DORAL, FL 331 72
. C zZ
N ity F L 1p Code

B. The above named entity Sobmits This Statement for the purpose of changing its regustered office of registered agemt. of both, in the State of Florida. | am familiar with. and acceot
the obligations of registerad agent.

SIGMATURE
Sigralue yped o pofiled rame ol regisieroc agent and ile | apphcatile (HOTE Regislmo Agun il Siarestule regon €5 when ieoaslatig) LIA3E
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P [ Delete TIILE {J Change [ Addition
NAME RUIZ, ARMANDO NAME
STREET ADDRESS | 8725 NW 18 TE 219 STREET ADDRESS
GITY-51-2IP MIAMI, FL 33172 ATy -§7-21P
TITLE A O peiee TITLE {J Change [ kudition
HAME SIBLESZ, LANI NAME
STREET ADDAESS | 8725 NW 18 TE . STREET ADDRESS
CiY-$T-2IP MIAMI, FL 33172 CITY-§7-2IP
TITLE ] Deiete THLE T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-8T-2IP CITY-51- 2IF
TITLE O oelere TITLE [ Change [ Adgition
NAME HNAME
STREET ADORESS STREET ADDRESS
{ITY-ST- 2P CITY-51-2IF
TMLE O pelete TiTLE [ Change [ Addrtion
RAME NAME
STREET ADDRESS STREET ADDRESS
SITY-87-2P CITY- S1-ZIF
TLE O Delete TITLE [ Change [ Adgition
HAME HAME,
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21F

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions comamed in Chapter 119, Florida Stawues. | funthar certly that the information
indicated on this report or supplemental repo egnd accurate and that my signature shali have the same legal effect as 1if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-af ade 15 her like empowered.
SIGNATURE: 4"’ //zz/mr (305) 718100

— p———

ESIEn T AnB PRt OR PRINIED-HAME OF SIGNING OFFICER OR DIRECTOR Litee LAttt Plione #




