FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000072889 01-26-2007 90029 021 ***150.00
1. Entity Name
COLE-RUIZ FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Addrass . B 0 0 07 20 B
9741 S ORANGE BLOS TR 9741 S ORANGE BLOS TR
SUITE 9 SUITE9
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”"”ll‘ "I 'IH‘ I‘l” "W ||“| m“ Ilm ’Il'l ”Ill m” ‘l”l mlll‘ " ‘"‘
Suils, Apl. #, etc. Suita, Apl. #. etc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3271487 Not Applicable
Zi Count Zi Countr . iti
i Uy s unry 5. Certificate of Status Desired O $8.75 Addtional
Fre Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, JAMES V
Q741 S ORANGE BLOS TRAIL Streat Address (P.C. Box Number is Not Acceptable)
SUITE9
ORLANDO, FL 32837
City FL 1 Zip Code
8. The above named entity submits ihis statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent.
SIGNATURE =
é‘ignaluf@. voed or printed ramre of regesigred agerd and e I applhicabic {NOTE Regstered Agent segrature szquied wnen reinstaing) DATE
FILE'-NOWI" FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlributicn U Added o Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND [IRECTORS IN 11
TILE P O elete TIMLE [ chenge [ Addition
NAME COLE, JAMES V NAME
STREET aDDAESS | 9741 S ORANGE BLOS TR., #9 SIREET ADDRESS
CATY-S1- 2P "‘ORLANDO' FL 32837 CITY-ST- 2IF
THLE ' [ Delete TILE [Jchange ] Acdition
NAME MAME
SIREET ADDRESS SIRLE] ADDRESS
CiTY-ST-2IP CITY-ST- 21
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
Cire v 21 CIEY ST 4P
it L1 Delete 1 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIiY-57-2iF
Tine [ Detete HiLk O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TILE [ Delete ik [ change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S71-2IP CiTY-S1-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this reporl or supplemenlal report is true and accurate and that my signaiure shall have the same lega! eflect as if made undér cath; that | am an ollicer or diraclor
ol the corperation or the receiver or trustee empowered 10 axecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, whke empowered.
SIGNATURE: 7 T V.ol /AB/W YR7-2o - 6
NAlthE AND TYPED OR PRINTED NA F SIGNING OFFICER CR DIRECTOR Daytare Fnog #

/ AT /a@o\/’f



