2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90157 011 ***150.00

DOCUMENT # P05000045203

1, Entity Name

RUFO ENTERPRISES, INC.
Ve

'l

Principal Place of Business

65 CORAL SEA WAY
SATELLITE BEACH FL 32937

Mailing Address

65 CORAL SEA WAY
SATELLITE BEACH FL 32937

IR

2. Principal Place of Business

2©S0 Parlc Placc

3. Mading Adcress

20650 ok flece blol

blvd

Suite, Apt. #gﬁ- 15t MOORE CR2E034 (10/05)

Suite, Apt. #, elc.
* (,

City & State Cuy & State N 4. FEI Number Applied For
m&/édlfﬂﬂ F / L4 /éo:/fh 4 { El Z.O Z-_S—Q g q& / Naot Applicable
;Z‘Dz ?5 { Country yﬁﬂ ;lpz?})/ Couniry SH 5. Cerliticate of Status Desired M $8.75 Acditional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
RUFO, JAMES A Aoto  Jawes A.

65 CORAL SEA WAY S[f?;.%jre;g(?o. Bov}é\i—s? T is N;l/\:(iegiaole)b/uqz

SATELLITE BEACH FL 32937

City Code

e} bowre FL |Zi 2935

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agont, or bath, in the State of Florida. | am familiar with, and accept

the obligalions of registered agenl.
3-28-06

Fpames I g//, Ea

Sipomure. pped of ratred name of regrsteda-1 agent and we o anuhcuM

SIGNATURE

(NOTE Regisiored Agent signature requirad whan ieinstatng}

FILE NOW!!! FEE IS $150.00.
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Eleciion Campaign Financing
Trust Fund Contribution. £

$5.00 May Be
Added to Fees

10. OFFICERS ANDO DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD 5. Delete TILE pPTD S Change [ Addition
: Jecnmnes A

NAME RUFO, JAMES A RAME Rufoe L)

STREET ADDRESS |65 CORAL SEA WAY STREETADDRESS | 7. L 50 o & lei Je //a(c v

Liy-s-ZP |SATELLITE BEACH FL 32937 CIY-S1-2P e [Bovrne Ft 322935

TITLE ] Delete e [l Change [ Addifion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IP CITY-ST-ZiP

L 3 Delete L [T cnange (] Acdition

MANE NAME

STREET ADORESS STRLET ADDRESS

CHY-S1- 70 CIIY-S1-7IP

LE 7 Deteie TiILE O change {73 Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CHY-SI. 2P CITY-ST-2¢P

HiTES 1 Delete TiLE [J Change [ Addilion

HIME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST-2P

TILE 3 belete THLE [ Change [ Addition

NAML NAME

STREF T ADDHESS STREET ADDRESS

CnY-51-7p CITY-§7-2F

12. | hereby certify that the information supphed with this tiling does nol qualiy for the exemplions contained in Seclion 118, Flonda Statutes. | further certdy that the information
wndicated on thrs report or supplernental report is true and accurate and that my signaiure shall have tne same legal eftect as if made under oath, that | am an officer or director
of the corporation or the recever or lrusiee empowered (o execule 1his repan as required by Chapler 807, Florida Statutes; ana that my name appears in Block 10 or Block 11
if changed, or on an aljachment wath an agdress, with all other like empowered

SIGNATURE: A

SIGN?“IE AND TYPED QR PRINTED NAME OF SﬁNG OFFICER OR DIRECTOR

Date Daynima Phone ¥

—




