2006_ FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P04000141625 ecretary of State
1. Entity Name 04-11-2006 90113 018 ***150.00
RUKAN, CORPORATION
Principal Place of Business Mailing Address
2466 NW 101 STREET 2466 NW 101 STREET . T e
e e H"Hll‘ m II|"|‘|“ ||m ||m||m “I“ MI‘ "I" |]“| um I“‘Il‘ “ |||’
i
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elfc. Suite, Apt #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FE! Number Applied For
20-1743200 Not Applicable
z0 Cauniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required .
— "6 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - : -
GONZALEZ, MIGUEL A .
. A Street Address {F.O. Box N is Ngt Accegtable)
SOme 312 406 Saa 20 S GA T Aoy
MIAMI FL 33135
- : — -
W ow FL | *5%%ag

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

SIGNATURE

Signature. typed or printed name of registered agent and Glic 1t applcabic (NOTE: Regisiared Ager signalire requirad when reinsianngy DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] Delete TITLE [ Change [ Addition
NAME SANDOVAL, JORGE G NAME
STREET ADDRESS | 2466 NW 101 STREET STREET ADDRESS
cTy-ST-2P | MIAMI FL 33147-1735 CHY-ST-ZIP
TITLE Vv O peiete TITLE [J Change 7] Addition
NAME SANDOVAL, MARIA P NAME
STREET ADDRESS | 2466 NW 101 STREET STREET ADDRESS
Crv-ST-2P (MIAMI FL 33147-1735 £ITY-ST-2IP
TITLE 1 pelere THILE [1 Change  [] Addilion
NAME NAME
| e e . LB NAME e
STREET ADDRESS STREET ADDRESS
CITY-5i- 2P CITY-ST-2F
TILE 7 pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-21P
TITLE 1 pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2F

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify 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 corporalion or the receiver or lrustee empowered to execuie 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 all other like empowered.

gt T
SIGNATURE; Joce G- Sundove] G/ v (SN ol AT0T

S~ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daynima Phone &




