2005 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT ’ Apr 29, 2005 8:00 am

RUHLING CORP. 04-29-2005 90267 035 ***150.00
Principal Place of Business Mailing Address
305 NE 91 ST. 305 NE 91 ST.
MIAMI SHORES, FL 33138 US MIAMI SHORES, FL 33138 US
R s LT WO OO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0635373 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired (] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KELLEY, CHRISTOFHER P
11098 BISCAYNE BOULEVARD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 205
MIAMI, FL 33161
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

) FILE NOWI!! EEE IS ‘31 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANQ DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TME {Jthange [ Addition
NAME DOWSON, NANCY NAME
STREFT ADDRESS | 9718 N.E. 2ZND AVENUE STREET ADDRESS
CITY-S5T7-2P MIAMI SHORES, FL 33138 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE - [ pefete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZiP
TIME [ Delete TiME [ Change  [Z] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP . CITY-ST-2IP
Tme [ pelete TMLE O Change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an andl ike empowered,

chrment with an address, with-ai-ofs
SIGNATURE: ’rfﬁg P ey d ian) ORETEfod 05 AaCAT O

B-I¥PESCHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #




