2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P01000101535
vt Secretary of State
RUFFNECK, INC. 02-08-2007 90052 040 ***150.00
Principal Place of Business Mailing Address
5041 S STATERD 7 P.O. BOX B40634
UNIT 408 ~COOPERTCITY FL 33084
PSRN IR LREEIARA TR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
54 SonTH STE Porp 7 .o Box 810624
Suite, Apt. #, clc. Suile, Apt. #, alc. E CR
umtT l-{ﬁg 1st MOOR 2E034 (10/08)
City & State ity & Slate -~ 4. FE) Numbor _ jApplicd For
4 V/{ FZ" if% BP{/HE P(/‘/gﬁ ,/L 65-1147885 | Nol Applicable
Zip/a ’3? 14 CouEnlryg AR T Zipﬁj O%Lf Country 5. Certilicale of Slatus Desirod O ?ga'gesql‘ﬁ?s;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 16@6_’
ROSENBERG, VAL R vAz R RO 55
11614 SW 50 ST Streel Address (P.O. Box Number is Not Acceplable)

—HOEYWOED FL 33330

1614 sw o 7

5 CoofER o Ty FL | 25%730

8. The above named entity submits this stalement lor lhe purpese of changing ils registered offlice or registered agent, or bolh, in the Slale of Florida. { am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE / el 2// / ¢ 7
Signature, typh mlect nare of recistered ngent anc bie - applicauhe, {NOIF. Fegsiered Agor signaiire requrea when reimisiaun) DATE
i
FILE NOW!!! FEE Is,' $150.00 9. Fleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) ] alete T O Change [ Addition
NAME. ROSENBERG, VAL R A
SINFTADDRLSs | 11614 SW 50 5T SIE T ADORESS
oy s ap | COOPER CITY FL 33330 CITY 1 AP
e [ Delate T [ chiange  [J Addilion
HAML HAMI
STRET ADDRESS STREE | ADDRESS
GIEY-ST-2IP CIiY-S1-2IP
it [ Delele i [ change [ addition
NAME NAMI
SIRLET ADDHESS STRIFT ADDRESS
ClY S| ap CITY 51 2P
INTLE [ Detete ni I change [ Addilion
NAME HAMI
SIMET ADDRESS SI T T ADDRLSS
CuY 8121 CyY $1 7P
i [T peleie T [Dchange {1 Addilion
NAME NAMLE
SITELT ADDIESY SIHTT ADDRLSS
CITY s1-21 CIY-81- 4P
WILE 1 Delele Tr [ Change [T Addiion
NAML AN
SUL T ADDRESS SIRELT ADRHES$
clry-s[-2Ip CITY 1 2P

12. | hereby corlify thal the information supplied with this filing does nol gualify for the exemptions contained in Seclion 19, Florida Statules. | further certify thal the information
indicated on his reporl or supplemental rgport is rue and accurale and thal my signature shall have the same legal effect as if made under oath; thal ! am an officer or direcior
of the corporaticn or the receiver or rusfee cmpowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 of Block 11
il changed, or on an altachment with arf address, wilh all olher like empowered

SIGNATURE: ‘ = VAL RosenBERE P'(0F 954-321- 0033

SIGNATUREWYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR {late Oayume Fricne #




