2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2006 8:00 am

DOCUMENT # P05000030622

1. Entity Name

RUPANCO, INC.

Secretary of State

05-02-2006 90287 001 ***600.00
05-31-2006 90008 017 ****5] .25

Principal Place of Business

201 S. BISCAYNE BLVD.
34TH FLOOR

Mailing Address

201 S. BISCAYNE BLVD.
34TH FLOOR

50013984

MIAMI, FL 33131 S MIAMI FL 33131 LS
s s IR NTRC RO AL
Y850 S.wW. 72up Ave SAME
Suite, Apt. #, etc. Suite, Apt. # etc, 05092006 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Number ' Applied For
M P FL 202428 ( 1S Not Applicable
3Zi3° 156 8":‘"2’. A. zp Country 5. Certificata of Status Desired [ ?fegesq Additonal

6. Mame and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

FERRELL GROUP CORPORATE SERVICES, LLC

Mame

G M MA _ CONSTRUCTION INC.

201 S. BISCAYNE BLVD.
34TH FLOOR

Street Address (P.0. Box Number is Notﬁc‘:ceptable)

850 3.W, 72MD vE

MIAMI, FL 33131

SV AT A ML

GRETY

ed entity submits this statement for the pur,
of registered agent.
KB C

SIGNATURE\[ )\ )--Oﬁ

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0s/09/0¢

/ égnaﬂru‘ typed of printed name of regisierec agent and tille f applicabla, ‘

{NOTE. Rogistored Agent signalure roGuired when reinsiating)

DATE

FILE NOWI!l FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE [ Delete TTE D (D crange % Adaition
NAME RAME PATRVCIo CERVANTES

STAEET ADDRESS seeTADORESS | R S0 g, 72

CITY-ST- 219 CiTY-Si-zip MIMML L FL 33155

TITLE [ pelete TIMLE 5 " [JChange  [SAddition
NAME HAME MARIA E, CRAVANTE §

STREET ADDRESS swecTaDDRESs | B SO S . T2 ND AVE

CITY-ST-ZP Crry-§1-2Ip MLAML. F 3315 5

TITLE O pelete TITLE ’ [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

Ciry-StT-219 CY-57-ZIP

TILE [ Delete TITLE [JcChange (] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIrY-5i-28

TLE 3 Oetete TITLE [ change (] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on ihis report or supplemental report is trug and aceurata and {
of the corporation or the receiver or Hustee empowered 1o execute this re
changed, or on an atta er}t?-uingjm address, with all other tike empowar

7l asr

does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same ltegal effect as if made under oath; that | am an officer or direcior
ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:(Y\

05/09/0¢

Cayume Phone #




