4

™ 2007 FOR PROFIT CORPORATION . FILED

' ANNUAL REPORT _ Feb 05,2007 08:00 AM
DOCUMENT # P98000085984 R Secretary of State

1. Enlity Name
RUIZ INVESTMENT & DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass
5040 N.W. 7TH STREET, #920 5040 N.W. 7TH STREET, #920
MIAML FL 33126 S MIAME FL 33126 US

N AR

01092007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE |t

65-0878487 Not Applicable
8. Certificate of Status Dasired O $8.75 Additional

Feo Required

8. Name and Addrees of Current Registared Anent

5040 NW. 7TH STREET, #920

 poNOTWRTE -
MIAMI, FL 33126 - IN TH|SSPACE e

8. The abova narmed entity submitg this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

.

SIGNATURE -
Signature, typad or printad nanv of regisierad agant and ik [ applicable. (NOTE: Ragitiered Agent signitura recuwed when seinstating) DATE
FILE NOWI!II -FEE IS $150.00 . 8. Election Eafnpaigﬂ Financing ssoo May Be
After May 1, 2007 Fee will be $550.00 | Trust Fund Centripution. - w D Addad to Fees

10. -OFFICERS AND DIRECTORS | > R AT

TILE PO o R u,i. ) B A :,t_

NAME RUIZ, JOHN H - S

STREET ADDRESS | 5040 N.W. 7TH STREET, #920 oy UUDDDUE: "?’I_ilr_ .

oiv-s1-Zf | MIAML, FL 33126 : o e e e 2 "13’0 E{QU{];!—I]UE 15[] Uﬁ
H . S s -t Ty s I.“.

TITLE . ¢ B R . S S RS ;‘ g 'f*. R :' ..1;:

NAME Lo S W v

STREET ADDRESS . , 5'_“"-“ . , b

GAY-ST-2P ' : ST . oe

THLE

HAME

st L DONOTWRITE

NAME
$TREET ADDRESS . o
CITY-ST-2IP S

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

TME
NAME
STAEET ADDRESS Caal
CiTY-ST-2IP y2 o

12. | hereby cartify that the information supplied with thip mn #tes not hualify for the exemptions contained in Chapter 119, Forida Sla!utes | funher cemiy that the ln!ormatlon
indicated on this report or supplemental report |s aie#and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver g #fe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment wirh an acli
40D-(H-00a0

SIGNATURE:
p NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phone #




