2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P

1. Entity Name

CRUZ-GOVIN HOLDINGS, INC.

94000043825

Principat Place of Business

Mailing Address

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90290 012 ***150.00

11200 W FLAGLER ST STE 211 PD BOX 651612
MIAMI, FL 33174 US MIAMI, FL 33265 US
e B AR AR YA
2332 $5lr e 25 Box (3357
Suite, Apt. #, etc. Suite, Apt. #, slc. 01132005 Chg-P CR2E034 (10/03)
Cig & Stats o . City & State — . 4, FE! Number Applied For
/'aj;ﬂ , /’/ or7da ;‘/’;"ﬁ;.;r‘aﬁ S /"A’/?ﬁ/ﬂ 65-0497665 Not Applicable
g’a 72 Cou:;yﬁ Zép Bos3 Country 8. Cerliticate of Status Desired a f‘g';fq::f;“"“a'
— .——B._Name and Address of Current Registored Agent - . - - 7. Name and Addrosa of New.Reglstared Agent - -
Narna
CRUZ, LUIS
11200 W FLAGLER ST #211 Street Address (P.0. Box Number s Not Acceptable)

MIAMI, FL 33174

City

FL I Zip Code

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

the obligations of registered agent.

'

SIGNATURE
. Signature, typed or printed

nama of ragistarad agant and litls I applicable.

{NOTE: Registerad Agent signature reuirad when reinstating)

DATE

FIlE NOWI!t FEE IS $150.00

After May 1, 2005 Foo

9. Election Campaign Financing

will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. B} QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T0LE D 4 3 Delete THLE o . (#Thange ] Addition
NAME CRUZ, LUIS % (3 CrVz., hre %7

STREET ADORESS | 11200 W FLAGLER ST STE 211 STREETADDRESS | DD BB Fdelos? /fl/éﬂt/ﬁ fﬁé‘ﬁ cor
crv-st-ze | MIAMIL FL 33174 CATY-ST-ZP }f@ fe /2, Fopicee paos/2

TIMLE [ Detete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-St-2P

TIME [ Delets TiTLE [} change ) Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS

CITY-$T-ZIP CITY-ST-2P

TITLE 3 Delete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-2P CITY-ST-2P

TILE O delete TILE [ change [ Adgition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-21P

TITLE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

with an address, with all mrfl\/ikeampowered.

doas not qualify for the exemption statad In Section 119.07(3)(i). Florida Statutes, | further certify thet the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

SIGNATORE AND TYPED OR PRINTED NAME OISIGNING OFFICER OR DIAECTOR

Data Daytime Phane #




