2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ., Apr 18, 2008 08:00 A!

DOCUMENT # P01000115092

1. Entity Name

Secretary of State

RUZANO, INC. _ o - . ——
Principal Place of Business L Mailing Address .

5109 NW 39TH AVE. : © 5100NW3OTHAVE. © - ' . IR

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

R0 A

01182008 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=roper FoRIFS

26-0003848 Not Applicable

O $8.75 Additional

5. Cartificate of Status Desired Fee Requirad

8. Name and Address of Current Reglstered Agent

5105 NW 36TH AVE. » DO NOT WRITE
GAINESVILLE, FL.32606 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. A

SIGNATURE .
Signature, typed of prnled name of registored sgent and bile if appkcable. (NOTE: Registered AQN sgnaiure requiced whan rsinstatng}
M EEAGICY,
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inan(':ing $5.00 MayBe OSA0H SO0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE P
RAME OGRA, GEV

SIREET ADDRESS | 5109 NW 39TH AVE.
CITY-ST-21P GAINESVILLE, FL 32606

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME
NAME

o DO NOT WRITE

NAME
STREET ADORESS
GiTy-ST-2P

e | IN- THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

IMme

NAME

SIREET ADDRESS
CITY-5T-2IF

12, | hereby cenilK‘ that the inlormation supplied with thig hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this raport or supplernental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empeme 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an agd .

other kg empowered.
SIGNATURE:

Caey T. OGRA) 0?/&:/’09
i T

P’IMTED NAME OF S8IGMING OFFICER OR DIRECTOR Cat

Daylime Phone #

/




