FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000122255 T 06-04-2007 90009 048 ***150.00

1. Entity Name
CRUZ TRAFFIC GENERAL PAINT, INC.

Principal Place of Business Mailing Address qg 11“ qé&Lo

941 SW 31 COURT 941 SW 31 COURT
MIAMI, FL. 33135 MIAMI, FL 33135 : .

Sulle. Apt. %, ele. Sulle. Apt. #. elc. 06012007  Chg-P CR2E034 (12/06)

Ciiy & State City & State 4. FEI Numbyer Appliad For

) _2&.5.‘5 9/}[j’-é Mot Applicable
Zip Couniry Zip Eountry 5. Cenificate ol Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CRUZ, ONEL
941 SW 31 COURT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33135

Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose ol changing ils registered ollice or registeraed agent, or bath, in the State of Flarida. | am lamiliar with. and accept
the obliggticns of registered agent.

" SIGNATURE

SipatLre. vpea ot ﬁif-vﬂ"i:d A of regrsigred agent und tide f apclicable THOIE Regusteredt Agel signature required wher seinsiairgh fIA1E
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Contribution, O  Added to Feas corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE P O Deteie TLE [ Change [ Acdition
NARE CRUZ, ONEL Kb
STREET ADDRESS | 941 SW 31 COURT SILET ADDRESS
CiTY 81 ap MIAMI. FL 33135 Cily 51 a9
HILE M Detete TiLE [ change  [J Adcition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-217 CITY-SI- 41
L3 O ouleie 1iLE T omnge ) Aodifion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CilY-SI-2ip ClIY-ST- 4P
Lt 1 Delete UILE ] change [ Addition
NAME HAWL
STREET ADDRESS STREET ADORESS
CiTY-51. 2P CITY-ST- 2P
TILE [ pelete e O change [ Aostion
NAME NAME
STREET ADDRESS SiAtL] ADDRESS
Cily-51-21P CIlY-5T- 2P
TITLE 3 Delele TIILE [J Change {7 Agdition
RAME HAME
SIREET ADORESS STAEET ADDRESS
Cly.S1-bp ciry SI Qe

12. | hereby certily that the information supplied with this filing does not qualify for tha exemplions contained in Chapier 118, Fiorida Stalules. | further centify that the information
indicated on Lhis report or supplamental report s rue and accurate and that my signature shall have \he same legai eflect as if rade under oath; hat | am an oflicer or director
ol the corporalion or the receiver or frustee empowered 1o exacule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Biock 11 il
changed, or en an attachment with an address, with all ather like ermpowsared

SIGNATURE: )X /pfe £S5 S -3y 02

SIGNATUR! YFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Dayhre Phone ¥




