FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOC UMENT # P02000002133 06-06-2005 90002 005 ***150.00

. Entity Name

RU REN CORP. '

Principal Place of Business Mailing Address

12950 S.W. T03RD TERRACE 12950 SW. 103RD TERRACE

MIAMI, FL 33186-2309 MIAMI, FL 33186-2309

e v OO
Suitg, Apt. #, etc. Suite, Apl. #, etc. 05062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

65-1157992 Net Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?eae'giﬁ?eﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama . R - _ — _

RIVERA, JOSE R

12950 S.W. 103RD TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186-2309

City FL | Zip Code

8. The above named entily submits tnis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnatun, tyed of rirted nama of regislesad aganl ana tire d apoffcable (NOTE Regrsiansn AQanT SIUNaturg roquirgd when ensiann() DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
m PSD 1 pelete TiTLE [ change  [J Addition
MAME RIVERA, JOSER NAME
STREET ADDRESS | 12950 S.W. 103RD TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 331862309 CITY-ST- 218
i3 [ Detete TLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
TITLE (1 Deletz TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P , B o
NITLE [ Delete TITLE [ crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
TLE (1 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2p ChY-S1-2P
e [ Delete TITLE [J Change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an aitachment wit ss, with all other like empowered.

_ Jose Rivent  Presivant 5,’/25"/00"

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR D‘),.’r'e Prione ¥

SIGNATURE: __~




