2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P01000101535 - Secretary of State

V. Eniity Name 03-28-2006 90136 017 ***150.00
RUFFNECK, INC.

Principal Place of Business Mailing Address
11614 SW 50 ST P.Q. BOX 840634 ’
e T “"”m “I “m “l” ||m ||”l ||{|~ m “m N“l |H|| “m W“‘ “ \m
2. Pringipal Place cf Business 3. Malling Address
584(°S, s R0 £.0. BOX 406G A
Suite, Apt. #. elC. Suite, Apt. #, stc. 151 MOORE CR2E034 (10/05)
uv (T 4408

cﬂy&st /€ L Ciny?% By PW%(FL & FEINUMOe ee 1147885 :ﬁ?m&ﬂ
Zip 2 ,‘351 H Country U % Zip 308’1{ CO“”‘”VM 5 A 5. Cerlificate of Status Desired [ ?i'gfql':f:;""”a' .

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, VAL R
Street Address (P.O. Box Number is Not Acceptable
11614 SW 50 ST ( plabie)
HOLLYWOOD FL 3333{2(
‘ A
’ i _ City - FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE \ />c7‘ 3 /l : /
Signutura, typed o prisited name ol registered agefr arfi bie (NOTE: Regisiared Agent sigrature requiras when reinstabing) oatf

9. Eiection Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [] Added to Fees -

0 3 — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D -‘ _-,q 3 Detere TITLE [ cChange [ Addtion
NAME ROSENBERG, VAL R PRI NAME

STREET ADDRESS 11614 SW 50 ST L STRFET ACDRESS

crv-sT-2¢ - |COGPER CITY FL 33330 CITY-57-2P

TILE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CcnY-ST-21p CITY-ST- 7P

TE O Detete TLE 3 change (] Addition
NME o NAME

STREET ADDRESS | o - - I N T T T

CITY-Si-2IP CITY-ST-2P

TILE T Detete e [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21 CITY-ST-2P

e [T pelste TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57- 7P )
TILE O Delete TILE [ cnange [T Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-§T-7P CITY-5T-2IP

12. | hereby certify that the informalion supplied with this filing does net quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and curate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver o trustee empower xecuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. with aIl her like empowered.
20 0 é 95 ‘/ 3 2/ -
033

SIGNATURE:
SIGNATURE AND TYPED COR PRINTED MME‘U{SIGNING OFFICER OR MIRECTOR Dato © Daytme Phona #




