FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000104071 Secretary of State
1. Entity Name
RUMAN, INC.
Principal Ptace of Business Mailing Address
4336 JUNIPER TERRACE 4336 JUNIPER TERRACE
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US
‘ 04132007 No Chg-P CR2E034 (11/05)
) DO N OT WRITE IN TH Is SPACE 4. FEl Number Applied For
! 20-1356829 Not Applicable
5. Certificale of Status Desired O ?eae'gesq l‘n?;;“""a'

6. Nams and Address of Current Registared Agant

JOHN PORTER ACCOUNTING, INC. :
400 S FEDERAL HWY DO NOT WRITE
STE 404 ‘

BOYNTON BEACH, FL 33435 IN THIS SPACE

8. Tha above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, typed or prnled nama of ragistared agent and Lile il applicanie. {NOTE" Registarad Agent signaiure requirad whon renslalng) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Einancung $5.00 mayBe
After May 1, 2007 Fee wlll ba $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RUIZ, PABLO

SIREET ADDRESS | 19081 SW 7TH ST
CITY-§7-21P PEMBROKE PINES, FL 33029

s o 00000717725

NAME ORMAN, GARY 04/30/07-80053-016 150.0
STREET ADDRESS | 4336 JUNIPER TERRACE
CITy-31-2P BOYNTON BEACH, FL 33436
TILE
NAME

oy DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-ZP

TITLE
NAME |
STREET ADDRESS !
CIrv-57-2P

TIILE

NAME

SIREET ADDRESS
CITY-87-2IF

12, | heraby certify that the infarmaticn supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall hava the same legal sifact as if macie under oath: that | am an oflicer or director
of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in 8lock 10 or Block 11 if

changed, or on an attachment yit addrags, with all other like empowered.
SIGNATURE: /W\fﬂfw R navl M; Jo s ¥5am SE 27617

Iilmu'n.r AwerFrPED OR PRINTED HAME OF SIGNING OFFICER O DIRECTOR Oats Daytms Phare #




