2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F9?'645

1. Entity Name

RULOP CORPORATION

Principal Place of Business

5815 DEWEY ST. -
USLLYWOOD FL 33023

7Lh:?e_u_*ling Address
5815 DEWEY ST.

HOLLYWOGD FL 33023

s

2. Principal Piace of Business ™ _

3. Mailing Address

FILED
Mar 18, 2005 08:00 AM
Secretary of State

Il

i

[

SUit&, Apt. #, ele, _ e Suiie, Apt #, elc., 1st MOORE CR2E034 (1 0]04)

City & State T T City & State T 4. FE| Number ) Applied For
59-2283770 Not Applicable

Zip Country Zp 5. Cerfificate of Status Desired | $8.75 Adiionat

Fee Hequired

Country
6. Name and Address of Current Registered Agent
T T ) |~ Name

LOPEZ, JUAN R

7. Name and Address of Naw Ragisterad Agent

8631 NW 11TH COURT

Street Address (P.O Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, dnd accept

tha obligations of registerad ggent.

SIGNATURE ==

Sagnature, ypad arpﬁufname of ragnstared agent artd Wie if applcakle ('NUTE Hogistered Agent s:gnaldre raquired when remstaung) DATE
FILE NOW!!! FEE IS $150.00 7 7

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

€ . Trust Fund Contribution Added to Fees
Make Check Payable to Florida Depariment of State = N
10, = OFFICERS AND DIRECTORS T 'TH
1ILE PD O petete L kg Change [ Adition
NAME LOPEZ, TOMAS NAME LOnNG; =
SIRELTADDRESS | 5815 DEWEY ST STREET ADDRESS 471 R{}%gzgﬁr iﬁ;i} 025 150,
CITY. 5T-ZIP HOLLYWOOD FL 33023 CiY-§7-2IF N
RILE T T 1 Delele me T O] Change [ Additin
NAME NAME
STRELT ADDRESS SIREFT ADORESS
oy sT-2iP VoS- IF
TILE 3 Delete N it [ thange  [T] Addition
NEME L NANE
STR(T ADORESS STREE) ADBRESS
CITY-ST-2IP Y. ST 1P
fifLE 7 Detete N K [ Change [ Addition
HAME NAME
SHRELT ADORESS STREET ADDRESS
CnY-S1-2IP CHY-51-2IP
ATLE ] T 7 Delele unt o [ hange  [J Addition
NAME A NAME
SIAFFT ADDRESS STAEET ADBASSS
CITY-ST-ZiP - CILY-ST- 2P
nitk ) - CJ pelete nue [ Change ] Addition
NAME, NAME
STRIET ADDRESS SIREET ADDRESS
Ciry. 81-2IP CITY-ST- 2IP

12. | hereby cerfify that the information supplied with this filin E does not quaﬁ';f for the exemption stated in Sectien 119, 07(3)(%, Florida Statutes | further certify that the information
accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11 if

/OPFZ’@ESD B/quff%q 4748

indicated on this report or supplemental report is true an

changed, ar on an anacbmaa;address with all other like empowerad.
Tom#p
SIGNATURE: X S

“SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayirhe Phcne ¢




