FILED

Apr 16,2007 8:00 am
2007 PO PSR QRRgRATION cereary of State

DOCUMENT # F970000065058 04-16-2007 90072 047 ***150.00

1. Entity Nama
RUDCO PROPERTIES, INC.

Principal Place of Business Mailing Address } 8
365 WEST PASSAIC STREET 365 WEST PASSAIC STREET 4“ “ 82 Qz
ROCHELLE PARK, NJ 07662 ROCHELLE PARK, NI 07662 _
PR R T T EHERA O IR LIRL A
Suite, Apt. #, etc. Suite, Apt. #, ¢fc. 01052007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
22-3552206 Not Applicable
Zip Country Zip Country 5. Cerlificete of Status Desired [ '?eae ;fq Addtional
6. Name and Address of Current R ed Agent 7. Name and Address of New Ragl Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Bux Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

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

v
‘£

SIGNATURE.
Signatyre, typed of printed rame of registered agent and btle if apphcabie. {NOTE: Repistansd Agent Sigrature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Delete TITLE [J Change [ Addition
NAME RUDNICK, DAVID NAME
STREET ADDRESS | 365 WEST PASSAIC STREET STREET ADDRESS
CITY-ST- 2P ROCHELLE PARK, N.) (7662 CITY-ST-2IP
WTLE [ Deleta TME O Crangs 7] Awcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-29
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ThLE O Detete TILE ' [3Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-2P
TILE J Detete TRE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CVTY-ST-2P . ciTy-ST-2¢
TMLE 1 ] pelete TITLE {J change [ Addition
NAME ) NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllll'l does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver tea eMpower ute 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 attachmant with ress, wnh il othgrlike empowered.

SIGNATURE: fass ?%7 (: @QZ% -/ 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date




