FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000072889 03-18-2008 90022 009 ***150.00
1. Entity Name
COLE-RUIZ FINANCIAL SERVICES, INC.
Principal Place of Businass Mailing Address
9741 S ORANGE BLOS TR 9741 S ORANGE BLOS TR 4 0 0 4 8 3 8 5
SUITE9 . SUITE 9
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
T T TS AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3271487 Mot Applicabla
Zip Country Zip Country 5. Certificaie of Status Desired O Egi?qgg’;ﬁonal
6. Name and Address of Current Regi d Agenl'lt 7. Name and Address of New Regl ed Agent
- Name . == - - -
COLE, JAMES V
9741 S ORANGE BLOS TRAIL Slreet Adgress (P.O. Box Number is Not Acceptable)
SUITE 9

ORLANDO, FL 32837

City FL ’ Zip Code

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

SIGNATURE
. " . Signature, typed o prnted name & agent and ke o . INOTE: Regstered Agent sgnature sequined when renstating) DATE
F.ILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TILE O change [ Addition
NAME COLE, JAMES V NAME
STREET ADDRESS | 9741 5 ORANGE BLOS TR., #8 STREET ANDRESS
CITY-ST-2(P ORLANDO, FL 32837 CITY-ST-2IP
TLE [ peete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THTLE Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-§1-21P
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-$T1-21P
TILE [ pelele TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-§T-2IP
TIMLE 0 velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2IP

12. | heraby certily that the infarmation supplied with this filing does.not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNA’ ND TYPED OR PRIN

NAME OF SIGHING QFFICER OR DIREGTOR

PRI DENT




