2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000098368

. Entity Name

RURA ENTERPRISES, INC.

Principal Place of Business

-15984 S.W. 85 ST.
MIAMI, FL 33193

Mailing Address

MIAML FL 33193

15984 S.W. 85 ST.

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, etc. Suite, Apt. #, elc.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90036 034 ***150.00

JUUUGUJY

R AARIR AR TR

f 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1046677 Not Applicable
Zip Couniry & Country 8. Certificale of Status Desired O 58'75 A_ddiftoniﬂ
N Fee Requirad
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, tUZ S

-15884-S:W+-85 ST———— -
MIAMI, FL 33193

=Street-Address (P.O.:Box.Number.is Not Accaptable}~— L SPLEN

City

FL I Zip Code

8. The above named enlity 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

Sigrature, lypad of printed name of regisiersd agent and title it applicabie.

(NOTE: Registered Agent s:gnature requesd when reinstating)

FILE NOWI!l FEE 1S $150.00
Aftor May 1, 2005 Fee will bo $550.00

8. Elaction Campaign Financing
"Trust Fund Contnbuuon (e

$5.00 mayBe |, - NPT
Addad(o‘Fees Pl IR e

-

11. e

“ADDITIONSICHANGES TO'OFFICERS AND DIRECTORS IN 11

10. . _OFFICERS AND DIRECTORS ~- - -

THLE® » PD [ petete TITLE . [ Change [ Addition
NAME RUIZ, LUZ S HAME '

STREET ADDRESS | 15984 S.W. 85 ST. STREET ADORESS

CITY-S7-2P MIAMI, FL 33193 CITY-31-2P

TE 7 Delete TLE D change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST1-2P

TITLE [ vetete TITLE {1 Change [ Addition
NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-S7-2P . .
TILE ] Detete TMLE [ Change  [J addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE 1 Delete TIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5%-2P

THLE [ Delete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS |} -

CITY-S1-ZP o) orvestae - . T Ly

12. i hereby centify that the infermation supplied with this filin 3
indicated on this repart or supplemental report is true an
of the corporation or the rec
changed, or on an attachi

does not qualify for the exempuon staled in Section 119.07(3){i), Florida Statutes. | further certify that the intormation

accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
nt with an address, with all other like empowered.

/- /4 AN

NQ OFFICERA OR DIRECTOR

Date




