) FILED
+" 2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000082464 ecretary of State
04-16-2007 90083 018 ***150.00

1. Entity Narne
RUTH ASSOCIATES, INC.

Principat Place of Business Mailing Addrass )
923 N. JOHN YOUNG PARKWAY 14006 ISLAMORADA DRIVE guuv-
KISSIMMEE, FL 34741 ORLANDO, FL 32837 -
e T B ARG AR
S12 W, \/ine St _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CRZED34 (12/05)
City & State City & State 4. FEI Number Applied For
K \ SS | Mme.i.-; Q_, 59-3740280 Not Appticable
Z'QZ LI: (T L', { Co”;'ﬁ’\y) S-Q “ Country 5. Certificate of Status Desired [ gg-gg Sg:diﬁma'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, JULICM = —- o
923 N JOHN YOUNG PKWY res 55 % Numper is coeptable
KISSIMMEE, FL 34747 5’% O\; _&q‘p‘

“Kicgimmee. FL | %%

8. Tha above named entity sybialtg this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with. and accept

the obligations of registefed agen
Y-9-¢7-

 SIGNATURE Signalure. typed ot Lyé )Jne o registered agj{anﬂ mtim/nlgﬁpxicanle. T (NOTE: Regietersd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. [0  AddedtoFees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
FITLE PT [ Delete TILE [J Change [ Addition
NANE MORALES, JULIO M RAME iz W, \/‘ ne S+
STREET ADDRESS [-Ba3-N—JOHN-YOUNGPARICWAY- STREET ADDRESS
CiTY-57- 20 KISSIMMEE, FL. 34741 CITY-ST-2P % 83 L mmeL FL ,?4 7’4 ‘
TITLE v 3 pelete THLE [ cChange ] Addition
NAME MORALES, RUTH N NAME
STREET ADURESS |-Qa3-N—JOMIN-YOMNG.RARKAY- STREET ADORESS 5-/3 w.Vine £+
oTY-$T-2F | KISSSIMMEE, FL 34741 . ciry-ST-2P % 1S3 m ee, = —_ = o '7(7/ /
s S \ﬁ,pem e O thange  [J Addtion
NAME MORALES, RISELDA J NAME
STREET ADDRESS [ ©23 N. JOHN YOUNG PARKWAY STREET ADDRESS
CITY-5T-21P KISSIMMEE, FL 34741 ciry-sr-zip
TMLE ] pelate TITLE 5 O thanga mﬂditioﬂ
g AN rMoRALES ,\/a.nesq N
STREET ADDRESS STREET ADDRESS | < Y.
Ty 2 CITY- §7-2P :R/ 1355 €.€ FL 3 8 '7(( {
TALE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE 0 petete e [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADURESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cartity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemema! report is true and accurate and that my signature shatt bave the same tegal effect as if made under oath; that § am an officer or director
of the corporation or the re z ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 it
changed, or on an attach

SIGNATURE: ‘ d‘“%;g; tgf% Y-9-c2 a1y

?AT?E AND TYPED OR yﬁrzn /6: OF M)m" OFFICER OR DIRECTOR Date Daytims Phone #




