2007 FOR PROFIT CORPGCRATION

ANNUAL REPORT (AR)

DOCUMENT & P93000012356

1. Entity Nama

JOHN H. RUIZ, P.A

Principal Place of Business Mailing Address
G040 NW 7 STREET, #3520 5040 MW 7 STREET, #920
MIAMI FL 33126 MIAME FL 33126

2. Principat Place of Business - No P.O, Box # 3. Maillng Agdress

FILED
Feb 08,2007 08:00 AM
Secretary of State

AR i

Suite, Apl. #, ole. Suite, Apl. #. elc 15t MOORE CR2E034 {10/08)

Cily & State Gily & Siale - 4. FEIMumber g | _iapplicd For
10103 — o -

| Mot Applicable
am Country Zp Country 5. Cortificate of Status Desired [ $8.75 Addonal
o Fea Raqurad
€. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent ] .
Name

RUIZ, JOHN H
198 NW 37TH AVE.
MIAMI FL 33125

Stroet Addrass (P.Q. Box Number is Not Accentable)

City

T:fa ZpCode

the obligations of regislered agent.

SIGNATURE

8. The above named entity suomits this stalement for the purpose of changing is registered office or registered agent, ar both, in the Stale of Florida. § am familiar with, and accent

Seynatarg, iypad o prnted name gt ragrstarad sJent and utle ¢ apphesbie.

{MOTE. Registeted Agurd signalute raguiied aiten ranstahing;

OATE

FILE NOWH! FEE IS $150.00

8. Flection Campaign Financing  $5.00 tay ge

After May 1, 2007 Fee Will Be $550.00 = :
? Trust Fund Conlribution. Addedto F
Make Check Payable to Florida Depariment of State U edforess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ;
RLE P 7 Delete TIRE [J Ciranga [ Addition
BAME RUIZ, JOHN H NAME
, 5040 NW 7 STREET, #920 ; HODOOR :
STRLET ADDRESS SIRETT ADOFESS 02/ H.,%,j: Ei’j?j% ons 150
cay.si-zp | MIAMEFL 33126 oy ST SES LR IE 13-106 15110
THLE 3 Datete THLE [J Change £ Addition
NAME NAME
SIFECT ADDRESS STRCLT ADDRESS
oY -ST-2P CIfY - - 2P
N [ detere HILE © Clchange T Adilon
NAME MANME
SIFEET ADDRESS STREET ADDRESS
CHEY-ST1-7P Ciry-s1-1Ip
1)1 ] Detete TTEF I change ] Addifien
HAME NAKE
SIREE] ADDRESS STREET ADORESS
ENY-ST-ZiF oty -ST-7
THU 1 Delete HiLF Cohange [ Addition
NAME HAME
STRELT ADDRLSS STRLET ADORESS
T ST-4IF iy ST
il [ pelete THLE [J Change  [] Additicn
NAME HAML
STRLLT ADDRESS SIRELT ADDRESS
clTy-s1-21p CITY-ST-IP

12, { horoby certify thaf the information supplied with this
indicated on lhis report or supplemeplal regefl is leugfand
of tho corporation or the recaiver !
if changad, or on an attachmen

SIGNATURE:

ol othar fika empowared,

TTyoss net qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effoot as i made under oath, that | am an officer or direstor
¢ exocute this report as reguired by Chapnler 807, Flori

Statutes; and that my name appears in Block 10 or Block 11

s«:}ﬁugs(mu TYPED OR PRINTED RAME OF SIGNNG OFFICER OR DIRECTOR

Daytime Plone &



