FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AV

ANNUAL REPORT Secretary of State

=

DOCUMENT # P98000034838

1. Entity Name -

LM. CRUZ CORP. _

Principal Place of Businass :_ T ﬁfaiﬂng Address
2176 N 29 AVE - 2176 NW 29 AVE
MIAMI, FL 33142 MIAM), FL 33142

ARV A

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE paTop— ARIEATE

65-0828524 _ Not Applicabia
) : - - $8.75 Additional
5. Cenificata of Siatus Desired (I} Fee Required

6. Name dnd Addiess of Current Registerad Agsnt i

-4

—

LINA M T o ‘=mu e e e T
{8335 COLLINS AVE DO NOT WRITE

?ﬂ?gl\;l?ii. 33160 . ~— .. IN THlS SPACE

T T i A B

8. The above named enﬁ}y}ubmi%s thig statement for 1he puspose of changing Tts régisterad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. -

SIGNATURE —= — - -
Signaturs. typed or printed name of registerad agent ald ttie if apprcabie = {NOTE. Ragigiered Agent siphature required when reinsiating) LIRS DATE
FILE NOWINl FEE 1S $150.00 - 9. Election Caimpaign Financing $5.00 nay Be '
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. (0 AddedtoFess
10 = T OFFICERS AND DIEGTORS T ——
HMLE DPTS ) }é T o o . T
NAME CRUZ, LINA M - ey o e
STREET ADDRESS | 18335 COLLING AVE, APT 166 SRS T
CITY-§T-2IP MIAM] BEACH, FL 33160 h S - ij{’:.'r:{jq;,{“ﬁ’“ gﬂ[‘ﬁ;?:i‘ﬁir_; i 5::0 {1{;
e - i i T R . o
RAME ———— T sl meeIIDL T
STREET ADDRESS
CITY-5T-2P
THLE S T T L %—'; N - R ——e "'—7“"_:__',7;:_;;——#,___‘:7 e .
MAME o

e I e s

S s | | DO NOT WRITE
- - R «IN THIS SPACE

CITY-ST-21F

TE T e T -
HAME

STREE! ADLRESS
TTY-ST-2P

TLE o o - N 7.'_,. } .
NAME P ImRR T
STREET ADDAESS
¢y -ST-2P

12. | horeby certi'fg_?hZﬂﬁ*a informiation suppliad with this filing does hot quaiily for the exsmptich stated in Section 119.0753}(?). Florida Statuwies, § further certify that the information
indicated on this report or supplemantal rapor is true and adcurate and that my signatura shall have the same legal sftect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustes smpowered ta sxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addcgs. with all other like empowared.

/
/e
- " bato v

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME JF SIGNING OFRICER OR DIRECTOR : s Daylime Poone #

=== T = N 4



