FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000132410 X 01-11-2007 90061 031 ***158.75

1. Enlity Name
SALVADOR A. CRUZ, INC.

Principal Place of Business Mailing Address 4 “ “ “ 1 ‘d 14
4740 ELWOOD ROAD 4740 ELWOQD ROAD
SPRINGHILL, FL 34608 SPRINGHILL, tL 34608 .o
DA A ARG
éé HEW\PL D Elwood RO
Suua Apt. # alc. .Suwle. Api # elc. 01082007 Chg-P CR2ZED34 (12/06)
ny & Stale . Cl ty & Staje 4. FE{ Number Applied For
f'zlﬂ Hl \\ (Q((,\ﬂg \'—]( 20~ S’JQ.gO%O Mot Applicable
ZIDSL{(OO g Coung ﬂ' 6\{ bog Country S I] 5. Certificals of Slatus Desired K ?i‘;iﬁ?;}"ona‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, MAGDA .
4740 ELWOOD ROAD Street Address (P.0. Bex Number is Nat Acceptabla)

SPRINGHILL, FL 34608

Cily FL ] Zip Code

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

the obligalions of registered agent. / /

LATE

Sigratwe. v or pritied name of registered aget

FILE NOWN! FEE IS $150.00 - Bloction Cameaign Fnancing. -+ $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D [ Detete itk {7 Chenge [ Addition
NAME CRUZ, SALVADOR A HARE,
STREET ADORESS | 4740 ELWOOD ROAD STREEY ARDRESS
CITY-S1-21P SPRINGHILL, FL 34608 CITY-SI-2IP
s D [ Delete e ] Change [ Addition
NAME CRUZ, MAGDA NAMY,
SIREET ADDRESS | 4740 ELWOOD ROAD SIREET ADDRESS
CITY-ST-2IP SPRINGHILL, FL 34608 CITY-S1-212
T [ netete e [J Change ) Additan
NAME NAME
SIREET ADDAESS SIFLET ADDRESS
CITY-ST-2IP CiTY-ST- 2@
TITLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CIHY-ST- 2P CIY-51-2p
NILE 7 etate T {7 Change ] Addition
NAME ) NAWE
STREE] ADDAESS SIRLET ADDALSS
CIY S1-4P Ciiy §1.2p
TRE [ Detete TILE [] Change  [] Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-S1-21P CiiY-ST AP

12. | hergby certify that the information supplied with this filin 3 does not quality for the exempiions contained in Chapter 119, Florida Statules | further centify that the information
indicatad on this repori or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiae empowarad Lo execule this report as required by Chapter 807. Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjsh an aglidress, with all other like empowered
//f/o’r (32)653-0955

SIGNATURE; T/ fed
PrinTED'NAME OF SICNING Of FICER OR DIRECTOR Daytime Phone A

o



