2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000141625

1. Ennty Name

RUKAN, CORPORATION

Principal Place of Business

2466 NW 101 STREET
MIAMI FL 33147-1735

Mailing Address

2456 NW 101 STREET
MIAMI FL 33147-1735

2. Principat Place of Business

3. Mailing Address

Suite, Ap1. #, etc. Suite, Apt, #, elc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90295 021 ***150.00

AR W R

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
20~ 1743 200 Not Applicable
Zi C Zi
® ountry P Country 5. Certificate of Status Desired O $8'75 A_ddillunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
-—— - - — Name - - : : ==

GONZALEZ, MIGUEL A
1800 SW 18T

SUITE 312

MIAMI FL 33135

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

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and Ltle it epphcable,

(NOTE Ragistared Agent signature raquired when rainstating) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
o TR K N I NPT I &3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] petete TITLE [0 Change [ Addition
NAME SANDOVAL, JORGE G NAME
STREET ADDRESS | 2466 NW 101 STREET STREET ADDRESS
Cry-ST-IP | MIAMI FL 33147-1735 CITY-ST-2P
TITLE v O Delste TILE [J Change (T Addition
NAME SANDOVAL, MARIA P NAME
STREET ADDRESS | 2466 NW 101 STREET STREET ADDRESS
CITY-st.0p MIAMI FL 33147-1735 CITY-51-2IP
TiiE _ Ooetete me [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-21P
TinE O elete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-$1. 2P
TIILE 3 Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this fi fllné; does not qualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee empewered 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 with an addrass, with all other like empowerad.

SIGNATUR

AY

u\o s Bos\TR-6yas,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Date Daytme Phone 4




