20¢ N - FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_ : Apr 26, 2006 8:00 am

Ll
DOCUMENT # 388012 ecretary of State
1. Entity Name 04-26-2006 90183 020 ***150.00
RUGTEX OF FLORIDA, INC.
Principal Place of Business Mailing Address )
7304 NW 56TH ST 7304 NW 56TH ST . .
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, etc. Suite, Apt. #, glc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-1408314 Not Applicabie
4ip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
JUAN PINON “T¢ JUAN PINOH
4201 COLLINS AVE #1802 Srrest AddrgeR ) B e A e T
MIAMI BCH FL 33140
g MIAMI, FLORIDA 33176
City FL Zip Cede
8. The above named enlity syibmits this stateme purpose of changing its registgred office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the chligations of regi ! . @ P @e
L e e X200
SIGNATUR
'\ Mwnad or printed hame of regislered agent and hitle o applicatle (NOTE" Registered Agent signaluie requiad when renstahing) DAIE

9. Election Campaign Financing $5.00 may Be

- After May’ 1 2006 Fee Wlil Be' $550 00 Trust Fund Contribution. L] Added to Fees

Make Check Payable to Florida Departmem of Stale

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

TITLE PSD O Delete TITLE [ change [ Addition
NAME PINON, JUAN NAME

STREETADDRESS | 7304 NW 56TH ST STREET ADDRESS

CITy-S7-2IP MIAMI FL 33166 CITY-ST- 2P

e D [ Delete TITLE [JIchange [ Addition
HAME PINON, JOHN HAME

STREET ABDRESS 7304 NW 56TH ST STREET ADDRESS

ov-sT-28 [MIAMI FL 33166 CITY-ST-7ip

T ve [ nelete HTLE L {1 Change ] Addition
NAME DARLENE DEL RIO NAME

STREET ADDRESS | 12580 SW 97TH ST STREET ADDRESS

CITY-ST-2IF MIAMI! FL CiTY-ST-21P

THLE O Detete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TILE [ pelete TITLE [Ochange £ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP CITY-ST-7IP

TILE 3 Delete TILE [J Change [} Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2P

12. | hereby certify thal the intormation supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further ¢ertify that the infermation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recewerE or trustee empowered execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atiachmeny With an addresg? with all Gtker like empowere
5/ 94&, vyl /9 4
] ool f72
SIGNAT """"— -

IGNATURE AND TYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




