2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029461 Jan 25,2008 08:00 AM
1. Enlity Nama Secretary of State
CRUZ INTERNATIONAL, INC.
Purcipal Plasa of Business Masling Address
2206 SAXON STREET 11204 SCOTCHWOOD DR
TAMPA FL 33605 RIVERVIEW FL 33569
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt #. etc, Suite, Apt, ¥ etc. 15t MOORE CR2E034 (10]07)
Cily & State City & Staie 4. FE! Number Apptied For
59-3238896 Net Apclicable
Zip Cournry Z.p Couniry 5. Ceruhcate of Status Desired 0 fi.-ﬂffq;iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ny
SID‘:RZUOZA g(I:CJTOCRH‘{NOOD DR Swveetl Address {P.O Borx Number is Nol Azceptable)
RIVERVIEW FL 33569 2

Ciy FL Zii; Code

8. The anove named 2ntly subrmits this statement for the perpose of changag ils regislered office of registsred agent, or tatn in e State of Flonda. | am famiiar with, and accept
the obiigations ot reqistered agent.

SIGNATURE Victsr 7. Truz January 23, 2008

& gneier, Gped o 2IEred han e O HArsI g anerl wl e | arpksacio. (hGTE Regioien AZES | wgeaLaer “aguura sior ornlngd DATE

v‘-FILE NOW!" FEE 5 51 50.00
- After May1 2008 Fee will Be 5550 00
ke ‘Check Payable to Flonda Departm nt ol Stale :

9, Blection Campaign Financing, $5.00 May Be
Trust Fund Contibution. 1] Added to Fees

' . Bin ey

10. OFFICERS AND DJHECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ poenn e O fame 3 Aacmon
HEME CRUZ, VICTOR J HAHE

STREFTADDRESS | 11204 SCOTCHWOQOD DR STREET ADDRESS

ory-sk-a [RIVERVIEW FL 33568 oI -5T- 7P

T, M puete THLE Cichange [ Addition
HAME . HAHE

STREET ADDRESS STREFT ADORESS

SHTY-5T-7IP CIY-51-2IP

it = ] Deete it [ Change (7] Aduition
MAME Y L. . . . Hibge . o =21

STREET ARDRESS STAEET ADIRESS 23005 150,17 j[}

LTY-$1- 218 LiTY-8T-7IP

IiLL O deiete (IS [} change [ Acuition
HAME NAML

STREET ADDRLSS SIREET ADIRESS

GITY <SP OITY-51-21P

TLL [ Deiale TINE O change [T Asdition
HAME NENE

STREEY ADDRESS SIRFET ADIRESS

I ] LATY-S1-21P

ITLE O peigle TILE O Crange [} Acdition
NEME NAKE

STREET ADDRESS SIAELT ADOATSS

Ciry-S1-29 . v e . foomrsiaes

" -

12. | hereby certify that thes informaticn suzclied with tis filing doed nebqualify for the exsmiions contained in Section 119, Flerda Stawtes | furthar carufy that the information
mdwralud or Ih*a reDort of ,upple reenial 1epartis e pnd accurale and thal my signedure shall bave the same legai oitect as it made under oath that | am an orficer or director
£ ¢ ad 10 execule this repart as required by Chapier 607, Florida Statutes: and that imy name appears in Block 10 or Block 11

b ail utheor ke empoweresd.

Victor J. Cruz 01/23/08 (813)247-7554

O NAME OF SIGNING OFFICER QR DIRECTOR C.oa Dagmnn fnan s

EIGNATURE AND TYPED DR PAIN




