2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 18, 2005 8:00 am

DOCUMENT # P97000082055

1. Entity Name
H. RUIZ & ASSOCIATES, INC.

Secretary of State

02-18-2005 90058 023 ***150.00

Principal Place of Business Mailing Addrass

9010 SW 337, AVE STE 238 3760 SW 1415T AVE
M1SAMI FL 33186 MéAMF FL 331758754
U U

2 Principal Piace of Business 3. Mailing Address
54T W D, qu&rﬁ‘i .

Ll

I

Suite, Apt #, efc. Suite, Apt. #, ate,

RUIZ, YOLANDA A
3760 SW 141TH AVENUE
MIAMI FL 33175

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
W CRYAN — % \ A 2 65-0786239 Not Applicable
i c
Zip / Coynury ap ouniry 5. Certificate of Status Desired i:l $8.75 Additional
aa J L Fee Required
B. Name aMddress of Current Regustered Agenl 7. Name and Address of New Heglslered Agent
- - - Name

Street Address {P.O. Box Number is Not Acceptable)

City . FL Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept

S|g=nalula, typed of printed name o regqistorad agent and tile it applcable

{NOTE Regsiared Ageni sigralute (equired whan reinsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PSD O etete TTLE [ Change [ Addition
NAME RUIZ, YOLANDA A NAME
STREET ADDRESS 37;'60 SW 141TH AVENUE STREET ADDRESS
CIyY-S3-2IP MIAM! FL 33175 CIFY-51-2IF
TILE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-S1-2P
TILE [ velete TITLE O chenge ] Adition
NAME T - - TR e o o T
STREET ADDRESS SIREET ADDRESS
CI'FY-SI-21P CITY-ST-7IP
TITLE 3 Delete THLE Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2P OTY-ST- 2P
TLe CJ Delete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST- 2P
TILE ™ Delete TILE O change (O Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF i CITY-5T- 71

changed, or on an attachment with an address, with all of

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

e empowered.

[)m‘.[; A Pu.\z- ?/J?WIDS_ Cjag)gﬁ/fﬂz

RE AND TYPED PR DﬁlllyF S| NG OFFIC R IRECTOR ‘1‘|l'ne Phong &




