2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000141625 Mar 15, 2007 08:00 AM
1. Enity Name Secretary of State
RUKAN, CORPORATION
Principal Placo of Businoss Mailing Address
2466 NW 101 STREET 2466 NW 101 STREET
AP WA i
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc. ) Suile, Apl. #, elc. 1st MOORE CR2E034 (101’06)
City & Stale Cily & Slale 4, FEI Number Applied For
20-1743200 Nol Applicable
Zip Counlry Zp Counlry 5. Cerlilicale of Slatus Desired J gg;gfm‘:?:c;“o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MIGUEL A :
1900 SW 22ND ST Slreet Addross (P.O. Box Number is Not Acceplable)
STE 403
MIAMI FL 33145
City FL ' Zip Code

8. The above namod onlity submils this statement for the purpeso of changing ils registerod office or rogistored agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Sigrature, typed o printed name o registered agant and Lile © apcheable. {NOTE: Regisrarad Ageni signatura raquued when rensianng) DATE
FILE NOWI!! FEE IS $150.00 9. Etecton Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribuiien. {1 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P [ Delete TILE [ change  [J Addinan
NAME SANDOVAL, JORGE G HAME
SIRCET ADDRESs | 2466 NW 101 STREET SIRELT ADDAI'SS
CIry-SI-71p MIAMI FL. 33147-1735 CiTY-81-71°
FIILE v 3 Delere TILE (i Change  [J Adailion
NAME SANDOVAL, MARIA P NAMI
SIRFET ADDAr g3 | 2466 NW 101 STREET STREET ADDRI S8 s i
) UOED0ERT 54

Iy 47~ L H I Ty
CIY-ST-ZIP MIAMI| FL 33147-1735 CITY-S1-2IP (2 A AR BANSA-r 0 150 00
TiLE ] Delete TInE Chiange (] Addikon
NAME NAME
SIRFET ADDRI 5% STREET ADDRESS
CITY-SI-7IP CIIY-S1-2IP
Tme O pelete TLE [ change [ Addilion
NAMT. NAME
STREET ADDHESS SIRELI ADDRESS
CIlY-ST-7IP cIry-si-ZIp
TILE [ Detete L [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-ST-ZIP CITY-ST-2IP
WILE O peteie DLE [] Change [ Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CIFY - SE-21P CITY-S1-21p

12. [ hereby certify that the informalion supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor cantify that the information
indicalod on this report or supplomantal report is lrue and accurate and that my signalure shall have Iho same legal offect as if mado under cath; that | am an officor or diroclor
of the corporation or the recewer or lrustee empowered [o oxecule this report as required by Chapter 607, Plorida Slatutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an aitachmgnt dress-with-all-other ke empowerad.
SIGNATURE; 03//34 > [ 4364 20 ;7

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




