2006 FOR PROFIT CORPORATION FILED

. ~ ANNUAL REPORT o
DOCUMENT # P01000082464 Apr 14,2006 08:00 AN
Secretary of State

1. Entity Name
RUTH ASSOCIATES, INC,

Princlpal Place of Business Mailing Addrass

923 N. JOHN YOUNG PARKWAY 14006 ISLAMORADA DRIVE
KiSSIMMEE, FL 34741 ORLANDO, FL 32837

A ERRIT TR AR

(4052006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE s -

59-3740280 ) Not Applicable
- i $8.75 Additional
o 5. Ceﬂafaca;e of Status Desired ] Fee Ratiired

£. Name and Addresa of Current Ragistered Agent

A3 N JOLN YOUNG PWY DO NOT WRITE
KISSIMMEE, FL 34747 ’N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e S L PR SRS o
Clgnamrs, tyned o printed tame of wegistared agﬂ?tmsimﬁanpﬁcab'«a. ] {MOTE. Baumar_t_dfg?n\s?nn\qvngq&edwhan@mwramﬂ S e R ._DKTE . B e
FEX IS $450.0 9. Elaction Campalgn Financing £5.00 May Be
An.f a‘fyﬁ?%%s FEE. wi?l.‘bl 3359_00 Teust Fund Contribution. O Added to Fees
0, OFFICERS AND DIRECTORS 1
TMLE PT
HAME MORALES, JULIO M

STREET AODRESS | 923 N. JOHN YOUNG PARKWAY
GiTY-57- 2 KISSIMMEE, FL 34741

s v ' ' I DON0S09253

NAME MORALES, RUTH N D4/ 287 Dh-00055-014 150,00
STREET ADDRESS | 923 N. JOHN YOUNG PARKWAY
ST | KISSSIMMEE, FL 34741

THE ]
HAME MORALES, RISELDA J

STREET ADDRESS | 923 N, JOHN YOUNG PARKWAY
cny-ST-2F | KISSIMMEE, FL 34741 ) DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
Ciry-57- 2 ) ) e e e -

TITLE

NAME

STREET ABDRESS
Clry-8T-2p

me
HAME
STREET AUDRESS o
CaY-ST-2P ) ) s

12. ) hereby certity that the inlormation supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes, | furthar cerfify that the Information
indicated an this zeport or supplamental raport is trug and agcurate and that my signature shail have the same legal effect as i made under oath; that { am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this repor? as required by Chapter £07, Florida Staiutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with &l other ke empowered.

SIGNATURE:

Daytire Phone #

ITED NAME OF SIGNING OFFICER OR DIRECTOR




