FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000093 162 05-09-2006 90087 013 ***150.00

1. Enlity Name

RUANO BROKERS INCORPORATED

Principal Place of Business Mailing Address

5787-B NW 151 STREET 5787-B NW 151 STREET

MIAMI, FL 33014 MIAMI, FL 33014

S s T T
Suite, Apt. #, otc. Suite, Apt. #, etc. 05042006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Apptied For

65-1044594 Not Applicable
zp Country Zp Country 5. Certilicate of Status Dasired O ?eae. ;esqﬁ;j:‘;m"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

RUANO, MARILYN O

16820 NW 83RD COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33016

City FL 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 registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura required when feinstating) DATE
FILE NOW?! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE vT O Delete TILE [ Change [ Addition
NAME RUANG, MARILYN O NAME
STREET ADDRESS | 16920 NW 83 CT. STREET ADDRESS
CTY-51-2P MIAMI LAKES, FL 33016 CITY-5T-2P
TITLE PS O oelete THLE [ Change  J Addition
NAME RUANQ, ANEL NAME
STREET ADDRESS | 16920 NW 83 CT. STREET ADDRESS
CITY-ST-71P MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE [ Detete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O belete TILE : {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the.inigrmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this seiort or sgplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
o or the recatver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oft an attachmenf with an address, with all other like empowered.

Mg 0 Puped O stow 3058280007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




