FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000109265 & 4« Fet 04-02-2007 90086 038 ***150.00
1. Entity Name —_—=
CRUZ INSTALLATION INC
Principal Piace of Business Mailing Address 0 0 qB 8 87
9915 W OKEECHOBEE ROAD #5509 9915 W OKEECHOBEE ROAD #5509 Q ’
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 ’
P TS W 0 G T
Suite, Apt. #, etc, Suite, Apt. #, etc. 03062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
20-5412992 Not Applicable
zp ) Country Zp Country 5. Ceriificate of Stalus Desired L] gi'ggqﬁf:;“""a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CRUZ, ROLANDO A
0915 W OKEECHOBEE ROAD #5509 Street Address (P.O. Bax Number is Not Acceptable)
HIALEAH GARDENS, FL 33016

Zip Code

City FL

8. The above named anlity submits this staternent for the purpose ot changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE
Jagratste, typed of prntec ramo ol reQisieres agent and IRlE il agpicab (HOTE: Ragisleted Agent signatule redi'ed when rewsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D 2 Delete TITLE [ Cnange [ Addition
HAME CRUZ, ROLANDO & NAME
STREET ADIRESS | 9915 W OKEECHOBEE ROAD #5509 STREET ADDRESS
CiTY-ST-2P HIALEAH GARDENS, FL 33016 CITY-51-21P
it O detete TE [ ¢hange (7] Addition
NARE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O velete TITLE [ Charge [ Addition
HARE NAME
STAEET AUORESS STHEET ADDRESS
CTY-57-2F CITY-57-2IP
TITLE [ pelee TIRLE O Change [ Addilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ Datete TILE O Charge [ Addition
HAME HAME
STRFET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST-2IP
LE O Detete mie [J Change ] Aduiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2p CiTy-31-2P

12. | hareby ceriity that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wityer like empowered. _7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytita Prone ¥




