2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. FILED

| DOCUMENT # ssg428 Jan 30, 2006 08:00 AN
1. Enty Narme | Secretary of State -
C.J. RUHLAND CORP.
Principal Placa of Buginess - --i;sﬂaiiing Addre:ss B
1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD.
o C T ' M m um )Im m ﬁm m M” m» m m‘m m»m H m;
2. Principat Place of Busmess 3. Maling Adorass
Suile, Apt. #, sic. Sune, Apt. &, elc. st MOORE CR2ER4 {10/05)
City & State City & State 4. FEI Number tapplied For
' " 650201570 e g’
Zp Cauntry e Country 5. Certificate of Status Desired O ?g;esq Lf;‘%rri:;tioﬂal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
?g;SLﬁ’\gﬁb%Agé F:jEON BLVD Street Address (P.O. Box Number is Not Acgeplabie) o T
CORAL GABLES FL 33124 - -
Caty FL | % Code

8. The abave named enbty submits Ihis staternent for the purpose of changing its registered office o registarad Eﬁem, or both, in the Stale of Florida, | am familiar with, and adcep
the oligations of registerad agent.

SKANATURE

Sigrityre yperd e anted name of regusterad agent and Lite i agpheatie ’ (NOTE Registared Agent sinatse (aiqunad when rensiating) DATE

FILE NOWI!! FEE IS $150.00.
- After May 1, 2006 Fea Will Be §550.00
Make Check Payable to Florida Department of State -

rETew =

8, Election Campaign Fnancing  $5.00 May &
Trust Fund Contribuion. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS J18 11
e PD 7 Detete e 03 Changs L A
NAME RUHLAND, CARL JAMES HAME HOoonnanTaESs

STREETADDRESS | 1825 PONCE DE LECN BLVD., . STRFLT ADDRESS 0208/ 06~H0038-007  §50. ]
Ciry-Sf-2i9 CORAL GABLES FL 33134 L 8 orv.sroae

TLE O oetets e Olchange [ At
NAME HAME

STAEET ADDRESS STREET ADAESS

CiTy-S1-218 CIrY-51- 2P

e O Delee s  Oohage  Dias
iz - T T T e e e . - : :

STREET AGDRLSS SIRELT ADDRESS

DITY-51- 79 oY -57.7P

TITLE O betete TIE T Change [ A5
HAME NAME

STRELY ADDRESS SYAFLT ADDRESS

EITY-8T-.21P . CifY-5I-2i

TRE O paee e Domwe Db~
NAME HAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-71P CivY-81-2ip

e C [ elete HiLE O Chage [ Adeis
RAME NAME

STREET AQOAESS STREET ABDRESS

CITY-ST. 7P CITY-57-7P

12. | hgreby cerly that the inlormaton supplied with trus filing dees not quatly for the exemptions contaned in Section 118, Florida Statutes. T further certify thay the information
indroated on this repart or supplemental feport s true and aczurate ang that my signaiure shall have the same jegai effect as if made under caihy; that | am an officer or dirsCio
of the corporaton o the recewver of trustee empowered ta execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with af other ke empawerad :

SIGNATURE: Cen® A Lol Q Clp T, Rodtsgap [~ 26-06 305 44/ 71

-
SIGNATUREJRND JYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dater Taytima Pnona #




