FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P06000020543 05-03-2007 90056 003 ***150.00
. Entity Namc’
CRUIZIN SOLUTIONS INC
Principal Place of Busincss Mailing Address v
6907 SHELDON RD 6901 SHELDON RD '
TAMPA, FL 33615 TAMPA, FL 33615
T [ RV E AT AR
Suite, Apl. #, elc. Suite, Apt. #, slc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ZO‘-' 45 03 ?3 Z- Not Applicable
Zip Country zip Country 5. Certificate of Status Desired (] $8.75 Aaditional
Fae Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VEGA, JOSHUA
6901 SHELDON RD Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of rogisiered agent and Litle it applicabla, {NOTE: Rogisterad Agenl signaturg 1eguinsd whén relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP . 1 Deicie TITLE [ Change [ Addition
NAME VEGA, JOSHUA NAME
STREET ADDRESS [*6901 SMELDON RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-8T-21P
TILE . ] Delele TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IF CITY-ST-2IP
TiLE 1 Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 217 CITY-57-7IP
TILE 3 Detele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-ZiP
(113 O detete TITE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
cAy-sT-zP |7 CITY-ST-21P
1I7LE O Delete e DCichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplementa is trug&nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corperation or the receiver of | awered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with4n addre all other like empowered.
#3007 FP3 -3 -P072-

SIGNATURE ‘ED TYPED OR PRINTECQANAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono ¥

SIGNATURE:

S/



