2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 31, 2008 08:00 AV

1. Enlity Name had
CASA DE LA CRUZ, INC,

Principal Ptace of Business Mailing Address

3618 ROGERS AVENUE 4725 OHIO AVE

TAMPA, FL 33611 TAMPA, FL 33616  US

L

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roed For

59-3374604 Not Applicable

$8.75 additionai
Fae Requirad

&, Certificate of Status Desired O

6. Name and Address of Curment Reglstared Agent

2725 OO ave COONOA DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

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

SIGNATURE

Sigratura, typec or printed name of regiatared agent and title if applcable. {NGTE: Rogisined Agent sigrature requwed when reinstating) DATE
*’_. FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Be URCOONET238S
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Addedto Fees . L :E-: i (D30 _
: (141005 -B00TE-014 1360 00
10. OFFICERS AND DIRECTORS l
TIHLE D
NAME DE LA CRUZ, ANTONIO

STREET ADDRESS | 3618 ROGERS AVE
CITY-57-21P TAMPA, FL. 33611

TITLE D

NAME DE LA CRUZ, CELEDONIO
STREET ADDRESS | 3618 ROGERS AVE

CITY- ST-2IP TAMPA, FL 33611

TITLE D
NAME DE LA CRUZ, YUMIKO

SMEET ADDHRESS | 3818 ROGERS AVE
CITY-51-2P TAMPA, FL 33611 DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2P

TME

NAME

STREET ADDRESS
Ciry-S1-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. theraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver geirustee em; ered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachment w@ drge8, with all othar fike rad.
SIGNATURE: _Z& N0 A . De M@&Mg«
OR Data Phone #

SIGNATURE AND TYPED OR PRINTED msvxﬂlm OFFICER




