2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000062382

1. Entity Name
ADRIAN & RUIZ ENTERPRISES, INC.

FILED

O6HAY -1 PM 3:00

Principal Place of Business Mailing Address SECHEThAd br STATE
9192 CORAL WAY 4551 PONCE DE LEON BLVD. TALLABASSEE. FLORIDA
SUITE 201 CORAL GABLES, FL 33146

MIAMI, FL 33165

Suite, Apt. #. atc. Suite, Apt. #, stc.

ule. Ap Lie. Apt-#, ste 03132006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0484665 Not Applicable

Zi Countr Zi Countr Hi

P 4 P uniey 5. Cerlilicate of Status Desired a $8'75 ﬁfddmnnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
A8A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

Gity FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent. or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and ulle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O pelete TILE [ Change [ Adgilion
NAME RUIZ, ANGEL NAME
SIREET ADDRESS | 4445 NW 110 COURT STREET ADDRESS
CITY-ST-AP MIAMI, FL 331784223 GTY-81-29
TMLE VPD [ Delete TITLE [ Ghange [ Addition
NAME FONTE, ANDRES NAME
STREEF ADORESS | 3572 NW 50 STREET SEREET ADDRESS
CITY-S1-ZIP MIAMI, FL 33142 CHY-ST-2i?
TILE so 7 velete THLE [ Change (3 Addition
NAME MOREJON, IGNACIO M NAME

STREET ADDRESS | 3572 NW 50 STREET STREET ADDRESS EDDD ?4 1 ?9 1 82

CITY-51-2IP MIAMI, FL 33142 CITY-ST-7IF US/'DB.’DB"GIDE"*"DIB **15']- UD

e O petete TILE D change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P Y -ST-2I°

TILE O petere TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

e [ pelete TiTLE [ Crange [T Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

oY ST-7P CImy-ST-2P

12, | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oathy; that | am an officer or director
of the corporalion ar the receiver or trustae empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered,
4]9%[0e_Fe-221010

{NTED NAMEOF SIGRWGJOFFICER OR DIRECTOR U Dae ' Daytime Phone #

SIGNATURE:

smumrun/ AND TYPED O




