2007 FOR:PROFIT CORPORATION . FILED

ANNUAL REPORT : Jan 26, 2007 08:00 AM

DOCUMENT #M65138 Secretary of State
1. Entity Name
RUXAN, INC.
Principal Ptace of Buginess Mailing Address
2147 ALTERNATE A-1-A S STE 330 2141 ALTERNATE A-1-A S STE 330
JUPITER, FL 33477 1S JUPITER, FL 33477 US
B R M RAM M
Sulte. Apt £, st Sulte. Aot #. etc. 01032007  Chg-P CR2E034 (12/06)
Ciy &‘Srate City & State 4, FEI Number Applied For
58-1774505 Not Applicable
zZp Country Zp Country 5. Certlicata of Status Desired 0 gi.giﬁfeddiﬂonal
6. Name and Address of Current Registered Agant 7. Name and Adtress of New Registored Agant
Name
BRODY, ROBERT
1601 FORUM PL Street Address (P.O. Box Number is Not Acceptabla)
STE 1101
WEST PALM BEACH, FL 33401
City FL 1 Zin Code

8, The above named entity submits this staterment for the purpose ¢f changing iis registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and titie It applicabla (NOTF: Rogrsterad Agent slgnalure roquireg wrgn rainutaarg) PATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution [F  Addedto Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
IME oP [ Delete TILE [0 Change [ Addniion
NAME FROMER, ROBERT L. NAME } -
STREET ADDRESS | 227 DOCK LANE STREET ADORESS UO0O00eE061 Ty .
or-s12e | KINGS PT, NY airY-87-7p 0130/ 07-200Ee-001 150, 00
TTLE DVST [ pelete TMLE [ Change [T Addilion
NAME FROMER, ANN R. NAME
STREET ADDRESS | 227 DOCK LANE STREET ADORESS
oITY . ST 2P KINGS PT, NY CITY-S7-25p
TIILE oV [ pelete TITLE [J Change  [C] Addition
NAME FROMER, TONY NAME
STREET ADORESS | § POND RD. STREET ADDRESS
CITY-ST-2iP KINGS POINT, NY CITY-ST-21P
TITLE O peere THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-81-2P
TLE O Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P CTy-ST-2P
MLE [ Delete THLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbly that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif addresg, with all other hke empowered.
SIGNATURE: ¥ @M (1o Ger Arion ?9 ’/ % / 1907

STATURE AND wﬁ:{on PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR " Dae Daytime Phone #




