FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P07000107150 01-14-2008 90088 005 ***150.00
4. Entity Name
EDUARDO CRUZ P.A.
Principal Place of Business Mailing Address
13354 SW 143 TERR 13354 SW 143 TERR ’ 40002672
MIAMI, FL 33186 MEAMI, FL 33186 :
N IRFHRRRIAR R RRRLA A
Suite, Apl. #, etc. Suite, Apl. #, 1c. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. F mber Applied For
"//ﬁ/77 Net Applicabla
Zi <] Country i Counlry 5. Centiticale of Status Desired (] gg';g‘:;?:;ima'
6. Nam.a and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, EDUARDO
13354 SW 143 TERR Street Addrass (P.C. Box Number is Not Acceplable)
MIAMI, FL 33186
City FL ] Zip Code

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

SIGNATURE i
. Signatura. typed or printed name of regrsigred agert and ntle if gpnplicable (NOTE; Registeind Agent sigraturg raquired when rginstating) DATE
FILE NOW!l! FEE IS $150.00 9. Clection Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ oelete TITLE [ Change ] Addition
NAME CRUZ, EDUARDO HAME
STREET ADDRESS | 13354 SW 143 TERR STREET ADDRESS
ciry-Si-2p MIAMI, FL 33186 CITY-87-2IP
TITLE 2] Delete 1I1LE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TILE [ Delee TITLE [] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE ] Detete TILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§F-2IP CITY-5T-7iP
THLE O Deltels TIMLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P . CIY-57-21F
THLE [ pelele THLE [Jchange [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
GITY-51-2¢ CITY-57-2P
P eyt

12. | heraby certify thal the information led withtnif *fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
fo angaccurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the recg) erad [0 execute this repart as required by Chapier 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachipeys " whih all oiher iike ampowered. 0 afU2- %55 //’///ﬂf

Date L4 Daytwne Fnont

277




