_ANNUAL REPORT (AR)

DOCUMENT # S88428

1. Enity Name

C.J. RUHLAND CORP. v .

_ FILED
Feb 12, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

1825 PONCE DE LEON BLVD,
CORAL GABLES FL 33134

Maiing Address

1825 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

|

[T RGO

2_ Principal Flace of Business - No P.O, Box # 3. Mailing Address
Suile. Apt #. elc, Suile, Apl #. olc. 15t MOORE CR2E0234 (10/08)
Cily & Stalo Cily & State 4, FE| Number Appliod For
65-0291570 Not Applicable
Zip Country Zp Country 5. Cortificale of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Registerad Agenl
Name

RUHLAND, CARL J

Streal Address (P.O. Box Number is Not Acceplable)

1825 PONCE DE LEON BLVD.

- CORAL GABLES FL 33134

Zip Codo

w FL

8. The above named enlily submits this slatemaent ior the purpose of changing its registored offica or rogistered agenl. ot both, in tha Stata of Flarida. | am familiar with, and accopt
the cbligalions of registered agont.

SIGNATURE

Signalure, lyped of Dimied rarme of fag siared agenl and Life ~ applcabl (NOTE: Aegistared Agent signalurd séquirad whon fains abng) DATE

FILE NOW1! FEE IS $150.00
After May 1,.2007 Fee W{ll Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trusl Fund Cortbution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE D [ Delese THLE CIchange [ Addition
NAME RUHLAND, CARL JAMES NAME HONOMME2A21 102

sTacrT anoniss | 1825 PONCE DE LEON BLVD. SIREET ADDRESS (19457 J9 - EhaAt -1 127 on

CIY- ST-2IP CORAL GABLES FL 33134 CY-ST-2IP et R dE AT WS e A

NILE [ pelele e [ change (] Addilien
NAME NAME

STREET ADDRFSS SINEET ADDRESS

CHTY-SI-7IP CITY- ST-21P

NILE O Detete e [ change [ Addilion
NAME NAME

STREET ADDALSS STRIET ADDRESS

CITY - S1-2IP CHTY-S1- 1P

Wity [ Deiete NI 3 change  (J Addilion
NAME NAME

STREET ADPRESS STREET ANORESS

CIiY-S1-21P CINY-SI-2IP

Tl [ pelele TILE [ change  [J Addilion
NAME NAML

SIREET ADDRESS STRLET ADDRESS

CITY-ST-7P CITY-SI- 7P

e (7] petete e [J Change [ Addition
NAME NAME.

SIRET ANDRESS STHEE T ADDRESS

CIIY-ST1-21P CY-SI- 2P

12. ) hereby certify that tho information supplied wilh this filing doos not gualify for Ihe exemptions conlained in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalture shall have the same legal offect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or rustes ompowered o axecule this roport as required by Chapitor 607, Flonda Statutos; and that my name appearg in Biock 10 or Block 11

if charged, or on ?@mem wilh an address, wjth ail other ke empowered. db
SIGNATURE M . M 2,’/'"7740") (_/C/Da/ _ ? /6 /

SIGNATURE AND TYPED 1R PHINTE’ NAME OF SIGNING OFFICER OR DIRECTOR




