2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P04000099723

1. Entity Name
TRULE TRUST, INC.

Secretary of State

01-30-2006 90043 016 ***150.00

Principat Place of Business Mailing Address
NI O BORMETF— 392 8 Adra AVE 4570 Wo3-BORAET. 3928 Adra Avg. e
DORAL, FL 33178 DORAL, FL 33178
T SV IR A
Suite, Apt. #, etc., Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2132829 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] gg'gesqg:’:;mma'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of Now Registered Agent
MName
RUEDA, RAIMUBDO 29728 Adra Ave, Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33178
City FL Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed of prnted name ol registersd agent and bile If spplicabla. (NOTE: Registared Agent aignature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo wlill bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

1MLE D 7 Delete THTLE O ¢hange [ Addition
NAME TRUCCO, A TALTME Adca AV NAME

STREET ADDRESS | 49POTOW O DORA-ET: 3920 AQTA AVZ. STREET ADORESS

CITY-S1-2P DORAL, FL 33178 CITY-57-21F

TILE O pelete TME T Change [ Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O elee TTLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s7-2P CIY-S1-2P

TIMLE [ Delete TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

THLE O3 Delete miE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2ZIP

TITLE 1 pelete TILE [Cichange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-$1-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowersd.

SIGNATURE: Jaime Trvcco

\[27 [o6  30s-216-8335

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




