FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000132410 05-02-2008 90173 019 ***150.00

1. Entity Name .

SALVADOR A. CRUZ, INC.

Principa! Place of Business Mailing Address 13 VUUUVYw

4193 MARINER BLVD 4740 ELWOOD RD

SPRING HILL, FL 34608 SPRING HILL, FL 34608 o o

R S P SV R0 A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-5793080 Not Applicable

aip Country 2o -Coun:ry 5. Certificate of Status Desired (] ?g}.g:‘lﬁ?;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CRUZ, MAGDA
4740 ELWOOQD ROAD Street Address (P.O. Box Number is Not Accepiable)

SPRINGHILL, FL 34608

City FL ! Zip Code

8. The above named ontily submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaiure, iypeg of pimied name of regitiered agent ace Llle ! appicable {MOTE: Rugputared Agunt signalure requiced whan winstaling) DAlE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F-inancing $500 May Be»-
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D [ detete TIHE Pl sl BA Change [ Addition
NAME CRUZ, SALVADCR A HAME
STREETADDRESS | 4740 ELWQOD ROAD STREET ADDRESS
City-Si-2IP SPRINGHILL, FL 34608 CITY-ST1-2IP
TILE b O Detete 0 V.P. B4 Change (] Adition
NAME CRUZ, MAGDA NAME
STREET ADDRESS | 4740 ELWOOD ROAD STREET ADDRESS
GOy -ST-2IF SPRINGHILL, FL 34608 CITY-Si-7P
TIILE B 71 Detele TME [ Change [ Addition
HAME HAME
SIAEET ADDRESS STREET ADDRESS
CY-Si-2iP CiTY-§T-21P
FIFLE ] Detete TLE [dChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81- 2P CITy-51-21P
TIILE [ Detete TiNE i O] Change [ Adeition
NAME NAME .
STREET AUDRESS - ~ " T STREET ADDRESS - e T o
CHY-Si-2IP CITY-ST-2ip
LE 3 oelete TILE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-2iP

12. I'hereby cerlify that the information supplied with this tiling does not qualify for he exemptions contained in Chapter 118, Florida Statules. | luther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have (he same legal effect as if made under oalh; that | am an olticer or direciol
of tha corporation or the receiver orgtusiee empowered to cxecule this report as icquired by Chapler 807, Florida Statutes; and thai my name agpears in Block 10 or Block 11 il

changed. or on an attachment wi n agiglress, with alf other like of / /
x & 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN CER OR DIRECTOR Dale / Davivre Prona ®

SIGNATURE:

=



