FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000008328 03-03-2008 90210 007 ***150.00
1. Entity Name
DE LA CRUZ COMPANIES, INC.
Principal Place of Business Mailing Address q Uyvagizrs v
J201-MH2AYE 320N 2AVE
MAME-FE33722 MAMEF-33122-
B =1 WG W AT
220 ALHAMANA CRCLE | 330 ALHAMBRA CIALLE
S "B?Dig' e‘; 04 S " fp}'_ﬁ’ﬁf'c;a ou 02272008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(o2nC Garies Fo Corae LABLES  Fr NOT APPLICABLE Not Applicabla
Zip 3313 Country Z"’3313L{ Countg‘é A 5. Certificate of Status Desired [ Ei.;g'ﬁfgdiuonal
6. Name and Address of Current Registerod Agent 7. Nama and A of New Registerad Agent
Name
MURAI WALD DIONDO & MORENO PA
2 ALHAMBRA PLAZA PENTHOUSE 1B Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registersd agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped o printed name ol registergd agent and tike 1 applicable. [NCOTE: Regesiered Agent signahre requied when renstating] DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE A Change  [J Addition
NAME DE LA CRUZ, CARLOS M SR NAME
STREET ADDRESS | 25 SE 2 AVE-STE-900~ sret anoress |&2920 ALHAMBRA CIRUE SuITE 304
CIY-ST-ZP | MiAdHFE—38454 CTY-§T-2° COoRAL LABLER, P 33/34
TMLE [ Deiate T0LE (0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CY-ST-2IP
me 3 Delete TTLE [ change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21IP
TITE [ pelete TILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TILE [ Change (3 Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with all other ke empowered,
sueumune-./’/"‘?@“-? CARLDs M. DE LA (RVE 5R. és@m-mzj

SIGNATI.IN%ND TYPED OR PKINTED NAME OF QFFICER OR Date Daytime Phona #

V4




