S

FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000098368 03-14-2007 90023 024 ***150.00

1. Entity Name

RURA ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 0 0 35 15 3

15984 S.W. 85 ST. 15984 SW. 85 5T.
MIAMI, FL 33193 MIAMI, FL 33193
T G NN O
Suite, Apt. #, etc. Suite, Apt, #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-1046677 Not Appiicable
Ze Country Zp Country 5. Contificate of Status Desred  [7]  $8:73 Additional
- - - _ B Fee Required
6. Namea and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
RUIZ, LUZ S
15984 S\W. 85 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigraivra. typed or prinled name ¢f registered agent and title it applicable. {NOTE Rogisiored Agent signature required whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OQFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change  [] Addition
NAME RUIZ, LUZ S NAME
STREET ADDRESS | 15984 S.W. 85 ST. STREET ADDRESS
CIyY-s1-21p MIAMI, FL 33193 LIy-§7-21P
THLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T- 71 CITY-81-21P
TITLE 3 belete TITLE {] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2iP CITY-§T-2IP
TILE O belete TITLE ]cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE (I change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-3T-2IP CImy-S1-21p
TILE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 53-21P CITy-S1-2IP

12. | hereby centify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an officer or director
of the corporation or the recejyer or lrustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgftt with an address, with all other like empowered.

SIGNATURE: (o1 ol V7. Z//Zg/a7

SIW AND TYPEn;ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phone #

// /



