2006 FOR PROFIT CORPORATION

" ANNUAL BREPORT (AR} — FILED

DOCUMENT # P01000013007 Apr 24,2006 08:00 AV
C e Secretary of State
ENTERPRISES BY RUDY, INC. ecretary
Principal Place of Business Maiting Address
1832 SW 104TH PLACE 1832 SW 104TH PLACE L
o ARG A0
2. Principal Place of Business ' 3. Mailing Address -
Suite, Apt. #, etc, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & Stale ' City & State 4. FE} Numiger 1 Apblleé%bf
65"1 078034 Mot App“‘fﬁﬁ{'
Zip Country Zip Country 5. Cerficate of Slatus Desired O gi.gesqﬁf:;ﬁonat
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agi\t - 77

Name

NEUMANN, RODOLFO
1832 SW 104TH PLACE
MiAMI FL 33165 -

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code 7

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, n the State of Florida. | am famillar with, and N
the cbligations of registerad agent.

SIGNATURE

Signdtane typed o printed name of regslesad agent and hiie F appicatie (NOTE Regsiered Agert mignature requrad when renstatng) CATE

FILE NOW!! FEE IS $150.00,_, |
‘After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Ciection Campaign Firancing  $5.00 May
Trust Fund Confribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TLE D [ oetete TITLE Dlthange  [Qacis
NAME NEUMANN, RODOLFO MAME -

STREETADDRESS | 1832 SW 104TH PLACE STREET ADDRESS ﬁyggqggﬂgg%’glﬁzﬂi 4 150 a0
CITY-ST-ZIP MIAMI FL 33165 CITy-ST-21P - s "

unz D U Daiese il Dichange Tasee
NAML NEUMANN, NADIA HAME

STREET ADDRESS § 1832 SW 104TH PLACE STREET ADDRESS

CHY-51-2F MIAMI FL 33185 CiTY-5T- 7P

s 3 Delete JiLES (1 Change £ Ad
HAME HAME

STREE[ ADDRESS SIALET ADDRESS
1GTE-5T-7P CITY-ST-2P

TaLE G oetele TME JChange [ Advie
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY -§1-2P CITY-57- 70

TIE 1 Detete THLE JChange  [TPades
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

JULS {3 Delete TE O Change  [Jae™
NAME NAME

STREET ADDRESS STRELT ADGRESS

GiTY-51-21p Civ-57-4p

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutss. | further certdy that the information
mdicated on this report o supplemental repart is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an oficer or direclor
of the corparation ar the recebver or lrug wered 1o exectite this report as requited by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
+t changed, or on an attachment wili ith il other like empoweg.
’

DTl Ly NSE T AN
SIGNATURE: 0 s 2 2ieere oy Fos5-ie-0575

R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR. Dale Daytima Phona #

SIGNATURE AND TYPI




