FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000072414 04-24-2006 90374 012 ***150.00

1. Entity Name
MR. CRUZ FLOORING CONTRACTOR, INC.

Principal Ptace of Business Mailing Address Q““b puv~
14531 SW. 106 TERRACE 14531 S.W. 106 TERRACE e
MIAMI, FL 33186 MIAMI, FL 33186 . T .
s v (RRGCEADNCAR QI
Suite, Apt. #, etc. Suite, Apt. #, stc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0608826 Not Applicabla
e Country 4p Country 5. Centificate of Status Desired 1 ?ggesq 3:’:;”""3'
6. Name and Address of Current Reglslered Agant 7. Name and Address of New Registerad Agent
Name
CRUZ, LAZARO
14531 S.W. 106 TERRACE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL ' Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed of prnted name of regisiered agent and tie i appicable. {NOTE: Registerad Agani tignsiure required when relnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NMLE PSTD [ Delete TITLE [J Change [ Addition
NAME CRUZ, LAZARO NAME
STREET ADDAZSS | 14531 SW. 106 TERRACE STREET ADDRESS
CY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TIMLE O Delete FITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-57-2P CAY-ST-2P
TITLE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CHIY-ST- 2P CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITe [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CImy-S1-2P
11173 O Delete (13 O cChange I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othe[ like empowered.
SIGNATURE: X %W—JMJD NS 03/0,5? /aé : ;ﬁéﬂ. 75177

IGNATURE(FND TYPED OR PRINTED NAME OR DIRECTOR

v




