2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

1. Ennty Name

RUFFNECK, INC.

DOCUMENT # P01000101535

Prircipal Place of Business

5041 S STATERD 7
UNIT 408
DAVIE FL 33314

Mavling Address
P.C. BOX 840634

PEMBROKE PINES FL 33084

2. Principal Place +f Business - No P.O. Box #

3. Mailing Adcross

Sore, Apt. # ete.

Suite, Apt £ eic.

FILED

Feb 25, 2008 08:00 AM

y Secretary of State

AR

15t MOORE

CR2E034 (10/07)

City & Stale

City & Slale

4. FEI Number

Appied For

65-1147885

Not Apolicatie

Fdis} SUnwy

Zip Country

5. Certficate of Status Desired [}

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

ROSENBERG, VAL R
11614 SW 50 ST
COOPER CITY FL 33330

Namo

Street Address {P.Q. Box Number is Naot Acceplabla)

City

FL

Zij» Code

the cimgatons of reyistered agent.

SIGNATURE

8. The above named ertiiv submits this statement for the purpose of changing ils registerad office or regrstered agant, or toth, in the Swate of Flonda. | am famifiar with. and accept

S agnalure, lypad o tored nans o rop il agerl and tte - arpl sasis,

ROTE Fegisiaa Agord onpialutr rétquirst piop “cinvisbngh

DATE

ake Check Payable to Florida Deparime

After.May.3, 2008 Faa Will Be S50

S N

00
of State

9. Election Campaign Financing
Trust Furd Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTEE D O niicte TITtF OJchange [ Aacition
NAME ROSENBERG, VAL R HAME U|:ii:|i:i|:|ﬂ3i'3?5}33 e o

STREFT ADDRESS | 11614 SW 50 ST STREFT ATORESS 504 A09-20059-01 150,00
ory-sT.79  [COOPER CITY FL 33330 QY -G1- 29

T, O velete TILE [ Change [ Aadinon
NAKE HALAE

STREFT ARDRESS STRFFT ADDAFSS

ITY-51-71P Iy -§1- 2P

T [ Dosete e O Change 7] Addition
NAKE HAME

STREET ALURESS - - STHEET AUIRESS - h

CIY-S1-2P CITY-51- 2P

ime 3 peigte TITLE [ charge (3 Addition
HAM: HAME

SIRZET ADGRESS SIREET ADDRESS

CITY-5T-2P Y- 51-2IP

TILE O veigle TLE [ Change (3 Addition
NAME MAME

STRITT ADDRLSS STREET ADDRESS

CITY-§T-21 CITY-§1- 49

TITLE {1 Deigte HLE [ crangs ] Adaitan
NAME NAME

STREET AGDRESS STREET ADDRESS

oHY-S1- 2P City ST-29

of the corporation or the recever of trustg
it changea, or on an attashment wilth a,

SIGNATURE:

12. | haraby certify thet the intormation suppled with thig filing does net qualify for the exemptions contamed in Seclior 119, Florida Starutes | furthar cerlify that the information
indicated on this report or supplermental report is Iri:e and aceurals ana that my signatura shall have the samz leqal effect as f made under oazth: that | am an cificer or director

empowered to execule this report as required by Chapier 607. Florida S:atutes: and that my name appears in Block 18 or Blogk 11

dress, with ail albar like empaowered.

2/1%/p§

§59-22/-c03 3

SIGNATL,

PED OR PRINTEB WAME DR SIGNINGOTMEER OR DIRECTOR

[P G2y ma bnonn e




