2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

1. Entity Name
RUMAN, INC.

DOCUMENT # P04000104071

Secretary of State

Principal Place of Business

4336 JUNIPER TERRACE

Mailing Address
4336 JUNIPER TERRACE

BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 LS
Suite, Apl. #, efc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FEI Number Applied For
20-1356829 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘gilﬁ?:;“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Narne

JOHN PORTER ACCOUNTING, INC.
400 S FEDERAL HWY

STE 404

BOYNTON BEACH, FL 33435

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obhgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the Stale of Florida. | am familiar with, and accep!

* Sigraturs, yped o prinied neme of registerad agent ang

titla ¥ Applicabls,

[NQTE Ragictered Agen GIQnatura raquirgd when rainstanng)

NATE

- FILE NOWIl! FEE IS $150.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 11

TITLE P O Delete TITLE [ Change [ Acdition
HAME RUIZ, PABLO NAME UD0000342510

STREET ADORESS | 19081 SW 7TH ST STREET ADORESS 05/29/08-80022-015 150. 00
GCITY-ST-2IP PEMBROKE PINES, FL. 33029 CITY-ST-2P

TITLE VP O pelete TITLE [ Change () Addition
NAME ORMAN, GARY NAME

STREET ADDRESS | 4336 JUNIPER TERRACE STREET ADDRESS

CITY-ST-2IP BOYNTCN BEACH, FL 33438 CITY-SF-ZIP.

TINLE [ Delete FITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TIMLE [ Change [T Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-2P

TITLE O pelete TITLE [ Changa [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP ' £Y-81-2p

TITLE [ Delets TINE [ change [ Addition
NAME s . . NAME Cs ] . - .

stegTaoness | - ' ' e T STREET ADDRESS |

(CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this lillng does not qualify for the exempfions contained in Cnapter 119, Florida Statutes. | further cantity that the information '
* indicated on this report or supplefhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or 1he recejferfor trustee empowered to execute 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 attach th an address, with all other like empowsred.

SIGNATURE:

Daytime Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

A
’._,(7 v




