2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2007 08:00 AM

DOCUMENT # P02000029287 ST Secretary. of State
1. Entity Name-
ENRIQUE RUEDA P A, N
Principal Piace of ‘széiﬁ.a:ss" o ™ Mailing Address . . - - o ) . i
9409 FOUNTAINEBLEAU BLVD #101 9409 FOUNTAINEBLEAU BLVD #101
MIAMI, FL 33172.. MIAM, FL 33172 L , ' !
o S ' i .00 01212007 NoChgP  CR2ED34{11/05)
DO NOT WRITE IN THIS SPACE = um Fopiedra
’ o 52-2374093 Not Applicanla
. R L ‘ 5. Certificate of Statws Desired [ f&-gsq:‘i:’:;‘i"”a'
6. Name and Address of Current Registersd Agent poLd ; ;!:',j . : ’ ‘; 'Z; T :J‘,‘ . ‘ L

RUEDA, ENRIQUE
9409 FOUNTAINEBLEAU BLVD #101
MIAMI, FL 33172

e

Dc NOT WRITE
| IN THIS SPACE

!(~ sl

cEoL ST e . K f L

8, The above named entity submits this statement for the purpose ot changlng its registered off ice or reglslered agent, or both, in the State of Florida, 1am fammar with, and accepl

lhe obnganons of regwstered agent, S . .
[ LA S T R

SIGNATURE *- 1+t <= L B

‘Slgnatura typed or punled name of rogislered agent and titte ff applcable —  + -

(NOTE. Regstorad Agen! signalure requirad whan reinstating)
i [ .

!
8. Election Campaign Finaneging

* '+ FILE NOWI! FEE IS $150.00 ”
Trust Fund Contribution

- After May 1, 2007 Fee will be $550.00

$5.00 May Be |
Added fo Fees

0. OFFICERS AND DIRECTORS [

TTE PD

NAME RUEDA, ENRIQUE
STREET ADDRESS
CITY-57-21P

TTLE VD

NAME RUEDA, MARGARITA SR

9409 FOUNTAINEBLEAU BLVD #101
MIAMI, FL 33172

STREET AODRESS
CITY-ST-2IP

TILE

NAME AN

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
CiY-§7-21F

E L

NAME
STREET ADDRESS
CITY-ST-2IP

THLE o
NAME :
STREET ADRESS
CITY-5T-2P

9409 FOUNTAINEBLEAU BLVD #101 .
MIAMI, FL 33172 ot

fuwuunabaaaeq |
01/25/57~B005 014 zfﬂ un

: 'fflo NOT WRITE .iz~:_i%,4;~': |
INTHISSPACE.

12. | hereby certify that the information supgl
indicated on this report or supplemen
of the corporation or the receiver of

SIGNATURE:

filing does not qualify for the exemptions contanad in Chapter 119, Florida Statutes | further cenify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ered 10 execute ihis report as required by Chapter 607, Ficrida Statutes, and that my nama appears in Block 10 or Block 11 if

/2if07  gotsTé-1v4

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

/ Date?

7



