2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P02000013209

1. Entily Name

Secretary of State
RUGVIE ENTERPRISES INC,

Principal Place of Busincss

6442 PERRY ST
HOLLYWOOD FL 33024

Mailing Address

6442 PERRY ST
HOLLYWOQD FL 33024

LATOAT UM

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suie. Aol #. clc. Sulle, ApL. #. oic. 1st MOORE CR2E034 {10/06)
Cily & Slale City & State 4, FEI Number Applicd For
04-3598645
° Not Applicable
2 1 i
® Country Zip Country 5. Certificate of Status Desired 1 $8.75 Adarional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VIEIRA, DENNIS P

6442 PERRY ST. Streel Address (P.O. Box Number is Not Acceptabic)

HOLLYWOOD FL 33024

City FL I Zip Codo

8. The above namod enlity submits this statornant for the purpose of changing its registered office or rogistored agent, of both, in the State of Florida. | am familiar with, and accopt
the obligations of regisierod agent.

SIGNATURE

Signalure, yped of priniad name of regrstarad sgont and Lira ¢ apploable, (NOTE: Registared Agont signaturg required when reinstating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ belete e CIcnange [ Addition
NAME RUGGLES, RICHARD G NAMT | JUDDUUBEB?S3
SIRTET ADDRESs | 13323 SW 28TH ST. STRECT ADORESS 12/14/07-30002-015 15

[ i L | 4 wt 1-_ D N l:'
CIIY-$T-2IP DAVIE FL 33330 CITY-S1-71P o 0
i 5T O Delete i O Cnange (] Aduilion
NAMIE VIEIRA, DENNIS P NAME
SIREET ADDRESs | B442 PERRY ST. SIRLE) ADDRESS
CITY-31-21P HOLLYWOQD FL 33024 CIIY-51-7IP
TILE [ pelete e [ change  [) Addilion
NAME NAMI,
SIREF] ADDRLSS SIRLET ADDRESS
CiTY-S1-71P CITY-S1-2IP
TE 1 petele e O change [T Addigon
NAME NAML
SIRLLT ABDRLSS SIREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
ME [ Delete TIE (O change [ Addinon
NAME NAME
SIREET ADDHLSS STREET ADDRESS
eIrY-SI-21p CIY-51-21p
TITLE {.] Deiete TIRLE [ change [ Acdilion
HAME HAME
SIREE | ADDRESS STRECT ADDRESS
CITY-5-Z1P CITy-s1-2p

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemptions contained in Soction 119, Florida Stalutes | furthar certify that the informaticn
indicated on this report or supplemontal report isNrue and accurato and that my signature shall have the same logal offect as if made under cath; that | am an officer or diraclor
of the corporalion or the receiver or truslee empgwered o execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, o with all other like ernpowored
. Q5 - &
SIGNATURE:—_ / gn/sS P V7 5 /24' s 51/}/07

Daytima Fhona »

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

643"
yor7ie




