2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000009217

1. Entity Name

CRUZ & COMPANY, INC.

FILED
07 APR 27 AM % 19

Principal Place of Business Mailing Address
1650 CALMING WATER CRIVE 444 BRICKELL AVE
ORANGE PARK, FL 32003 SUITE 51-468

MIAMI, FL 33131

QT

2, Principal Place of Business - No P.O, Box # 3. Malhng Address H
Suite. Apt. #, etc. 22"“"3”“" * ‘m 5 ’ 04272007  Chg-P CR2E034 {12/06)
City & Stale City & State

4. FE| Number Applied For
&rh%& PArK FL 65-0571602 Nat Applicable
P Gountry Mé Cuniry 5. Certificate of Status Desired O fg'ggqlﬁg:;“"”a'

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

Name

CRUZ, CARLOS M JR
1650 CALMING WATER DRIVE Street Address (P.C. Box Nurmber is Not Acceptable)

ORANGE PARK, FL 32003

City FL | Zip Code

8. The ebove named entity submits this statemant for the purgose of changing its registered office or registarad agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or pinted raine of registered agent and bitte If applicable. {NOTE: Ragistered Agent signature raquirad when renslaling) DaTE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE {J Change  [] Addition
HAME CRUZ, CARLOS M JR NAME
STREET ADDRESS | 816 E 20 STREET STREET ADDRESS
QY- S1-21P HEALEAH, FL 33013 CiTY-ST-2IP
TILE [ petere TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP City-S1-2IP
TILE [ pefere TiitE O Change ] Addifion
NAM NAK -
STREEET ADDRESS W 5 b STREEET ADDRESS 1 D D 1 ’:! 1 28 ﬂ? SE 41[:'[] :l "]
5/0307-- s #dR0, LI
CITY-ST-21P CITY-S1-21P 05/03/07--01011--008 - -
TILE L O pelete TNLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-§1-2IP
e O veleie TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-8i-2p
TITLE O elete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CITY-5T-2IP

12. | hereby certity that the infarmation supplied
indicated on this report or supplamenta’ rgg
of the corperation of the receiver or trusiehA
changed, or on an attachment with ang Ve

1 qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the inlormation
éie and that my signaiure shall have the same lagal effect as if made under oath; that ! am an officer or director
te this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bicck 11

& ke empowere 1//27/07 305~ 7{6[ 7341

8 nuae OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phons #

SIGNATURE:

/




