FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RUIZ OF MIAMI CORP.
Principai Place of Business Mailing Address )
1770 NW 183RD ST 1770 NW 183RD ST 40021149
MIAMI, FL 33056 US MIAMI, FL 33056 US
e — SO O ARG
Suite, Apt. #, stc. Suite, Apt. #, ete. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0520953 Not Applicable
Zp Country o Country 5. Certificate of Status Desired o Eg'gsqﬁdr:;ﬁ‘“-‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, RAFAEL
1770 NW 183RD ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33056
City FL | Zip Code

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

SIGNATURE
Signature, typed of prnted neme o registered agent and title il applicable. (NOTE: Reg:stered Agent tignature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 | 9 Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addeo to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIHONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD _ O Detets TIMLE Clchange  [J Addition
NAME RUIZ, RAFAEL NAME
STREET ADDRESS | 1770 NW 183RD ST STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33056 GITY-ST-7IP
TILE STD 0 oelete TIHLE (1 change [ Addition
NAME RUIZ, ANTONIO HAME
STREET ADDRESS | 1770 NW 183RD ST STREET ADORESS
CImy-ST-IP MIAMI, FL 33056 CITY-ST-ZiP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP . CITY-ST-2P
TTLE [ Delere TITLE [J change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE O pelee TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality tor the exemptions 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 signalure shall have ihg same legal eftect as if made under oath: that § am an officer or director
of e corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an agldress, with all ther like empowered.
SIGNATURE: Kefael Rurp  afifor
BIGNING OFFICER OR DIRECTOR pafe 7 Daylime Phone #




