2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000018411

1. Entity Name
RUIZ MANAGEMENT GROUP, INC

Principal Place of Business Mailing Address

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90048 018 ***150.00

e S
B725NW 18 TE 8725 NW 18 TE -
219 219
DORAL, FL 33172 DORAL, FL 33172
e R IR A AR SRR
SEDIETT S50 3w . 24 Auz:
& #TeEm So2 ey | % =07, 01312008  ChgP CR2E034 (12/06)
City & State . - City & Siate 4, FEI Number Applied For
M[ Ami i F [" ") / F L 20-4273183 Not Applicable
ZI?BB 13 2L Country le 33 ’ 8 3 Count% %_e/ 5. Certificate of Status Desired [ Eg'ggqﬁf:;ﬁm'

6. Mame and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ARMANDO, RUIZ . __ _ .

Name

Herranoy Koz

Stry dr .0, Box 7 is Not A )
g:SS NW 18 TE t?gd SS.EL‘)'O l}m'l-:i Mtécceptable
DORAL, FL 33172 <y ,757,&2 02
City )‘// 171/ \ FL |ngode’25

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obhgallons of registered agent.

SIGN{\TURE

Signature, typed or printed name of reglstered ageni and litle ! applicable,
- N

{NOTE: Regislered Agenl signature required whan reinstaling} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may o
Added to Fees

10. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e -1 P [ pelete TITLE P m’fhanqe [ Addition
NAME RUIZ, ARMANDO NAME RorZ, Apman

STREET ADDRESS | 8725 NW 18 TE 219 sweeraovness | RS0 5\1) 124- Ave SunEﬂr'Z’oz

CRY-ST-ZP | MIAMI, FL 33172 oTY-5T-2P MIAM, L B8>S

TiILE VP [ pelete TITLE U‘ P 7 ange ] Addition
NAME SIBLESZ, LANI NAME Sialesz LANVI

STREET ADDRESS | 8725 NW 18 TE smeETAmRESs | FSD) S, 1 2¢-AVE ﬂ=102-

crv-st7P | MIAMIL FL 33172 CITY-ST-2P Mibomt, £ 23183

TITLE O oetete TITLE O Change [ Addition
HAME NAME

STREETADORESS -} —m o o — . . - STREET ADDRESS ——— ———

CITY-ST-ZIP CITY-ST-2IF

e 1 pelete TLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Lmy-ST-7IP CIFY-Si-2IP

TIMLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ip GTY-51-27P

TITLE O peiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-.2I1P CITY-ST-ZIP

12, | hereby certify that thnea with this
indicated on this report-ar Supplemental report S48
of the corporation.or the receiver or trusieg acipon
changed, or on'an attachme Z

es not Qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information

¢rurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
Exacute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
ef like empowered.

Prrranvo Rorz.

2/slpp (308) 718-1100

g -
ATURE AND TYPED OR % MAME OF S8IGNING OFFICER OR DIRECTOR




