FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000006468 ' 03-28-2006 90126 028 ***]58.75

1. Entity Name
RWZ OF MIAMI CORP.

Principal Place of Business Mailing Address RUUCL G q ?
1770 NW 183RD §7 1770 NW 183RD ST
MIAMI, FL 33056  US MIAMI, FL 33056  US

RN T

03222006 No Chg-P CRZE034 {(11/05)

DO NOT WRITE IN THIS SPACE p==rryres I

65-0520953 Not Applicable

. ifi f Status Dasired $8.75 Additional
5. Certificate of Status Deasire: EB/Fee Roquied

§. Name and Address of Current Registered Agent

1776 NW 189RD ST DO NOT WRITE
MIAMI, FL 33056 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bein, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisierad agenl and tille «f spphcabdle. INOTE Regsiered Agent signature required wnen remsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE PD
NAME RUIZ, RAFAEL

STREE] ADDRESS | 1770 NW 183RD ST
CITY-S1-2F MIAMI, FLL 33056

TITLE STD

NAME RUIZ, ANTONIO
STREET ADDRESS | 1770 NW 183RD ST
CITY-S7-2P MIAMI, FL 33056

TITLE
NAME

iy DO NOT WRITE

" IN THIS SPACE

SIREET ADDRESS
CITY-SI-2IP

. TILE

NAME
STREET ADORESS
Ciry-sr-ze

FILE

NAME

STREET ADDRESS.
CITY-51-2P

12. | hereby certify that the information suppligd with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg.
frel Loz, presicend ozt

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




