FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # 558969 05-02-2008 90134 023 ***150.00

. Entity Nama

AL-RU ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address

14300 SUNSET LANE 14300 SUNSET LANE ) )

SOUTHWEST RANCHES, FL 33330 FORT LAUDERDALE, FL 33330 a :

R R IVERERE AR EORARTRRII
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

59-1794956 Not Applicable
Zp Country Zip Couatry 5. Ceitificate of Stalus Desired O $8.75 aqditional
Fee Required
~ §.. Mame and Address of Curraont Registered Agent 7. Namea and Address of New Regl_stared Agent

Name

WOLFER, FERN-LEE
14300 SUNSET LN Streel Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33330

City F L Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and Utie it epplicable. (NOTE: Regmstered Agent signalire reGuired when ginstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PT B Delete TTLE [ change [ Addition
NAME WOLFER, RUTH NAME
STREET ADDRESS | 6731 S.W. 8 PLACE STREET ADDRESS
CIY-S1-2IP N. LAUDERDALE, FL CITY-S7-2IP
TITLE VS [ petete TIMLE F T’ 5 - Change  [7] Addition
NAME WOLFER, FERN-LEE NAME !
STREET ADDAESS | 14300 SUNSET LANE STREET ADDAESS
CITY-ST-21P FT LAUDERDALE, FL CITY-ST-ZIP
me - [ Delete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-21P
TILE O betete TTLE {O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 6Y-5T-21P
TITLE O Derete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthers cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ot the 1eceiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: \7z f M) ‘{/30/06" Y436 F0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEN OFFICER OR DIRECTOR Date Daytime Phans ¥

Fevo—lee Wol {—tr ; pres.



