. v -

2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # F97645 Apr 20,2007 08:00 AM
Secretary of State

1. Entity Name .

RULOP CORPORATION

Principal Piace of Business Mailing Address !
5815 DEWEY ST, 5815 DEWEY ST. ‘
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US ’ .

ST AR AR TR

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Arpied T
59-2283770 Not Applicable

O $8.75 Additional
Fee Requirad

§. Certiicate of Status Desired

6, Name and Address of Current Reglstered Agent

LOPEZ, JUAN R DO NOT WRITE

8631 NW 11TH COURT

PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalue, yped or pimiad name of regisiared agent and Ltle | apphcet’e. (NOTE: Ragslead Agent sgaatura required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fass
1
10. OFFICERS AND DIRECTORS |
TITLE PD
KAME LOPEZ, TOMAS

STREETADDRESS | 5815 DEWEY ST
CITY-$1-2IP HOLLYWOOD, FL 33023

TITLE
NAME e e

STREET ADDRESS UaooaoT }%EED

TITLE
NAME

ey DO NOT WRITE |

1
ofv-srae 0501 /07-30030-004 150, 00 |

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TMLE

HAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerlify that the information supplied with tnis filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. ! further cartidy that the information
indicated an this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or the receiver or trustee empowered to execute this zeport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anach?n address, with all cther like empowered,
SIGNATURE: _ CSmtes /47P%— (74 / / wé / 67 4 989-979%

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytrho Phork #




