2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000074688 Apr 03, 2008 08:00 AT
1. Ertty Nema Secretary of State
RUTH PAREDES, INC.
! —:.. N -

Piirgipal Place of Busingss®- =7 Mailing Adaress . ’ e ~ T N
708 WHITCOMB BLVD A0 -.708 WHITCOMBBLVD™ .« =i - 4 i
TARPON SPRINGS FL 34689 S ie. TARPON SPRINGS FL’ 34689 T 2.
2. Principal Place of Business - No P.G. Box # 3. Maling Addross

Suite, Apt. #, eic Sulle At #, eic. 1st MOORE CR2EQ34 {10/07)

City & State City & Staie 4. FEt Number Appiied For

20-2975005 Not Apglicable
Zn Country Zip Country 5. Certficate of Status Desired n $8.75 Aaditonal
Fee Heguireg
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PAREDES, RUTH E A
708 WHITCOMB BLVD Street Address (P.O. Box Number is Nat Acceptable)
TARPON SPRINGS FL 34689

City FL 2 Cade

8. The apove named entity submirs this statement for the purpose of changing ils reqistered office or registered agent, or gotr, in the State of Flonda | am familiar with, and accept
the cblgalions of reqisterad agent.

SIGNATURE

Sunakee. ped o frrted e 3 rgrslesed agertarvl bl E | arphLace {HOTE Ragsierec Agerl e gnalure requerd wien marsialiegs DATE

9, Election Camoaign fingrcing  $5.00 May Be
Trust Fund Convipuiion. ]  Added to Fees

PRERER :
DFFECEH‘S AND DiHE(‘TORb 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ petere TITLE Clchange T Aadition
NAE PAREDES, RUTH E NaE U[l!_il_l G (A0

STREET ADDRESS | 708 WHITCOMB BLVD STREET ADDRESS 0415 MNE-30004-011 150,00
CITy-81-21p TARPON SPRINGS FL 34689 CiTY-ST1- 28

TITEE 3 Detefe TITLE O change ] Addition
NAME NARE

STREFT ADGRESS STRFET ADDAESS

CITY-5T-71P CiTY ST- 2P )

TME 3 Deere e [ Change [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CATY-ST-21P

TNLE 3 paete TILE O thange T3 Additun
NAMZ HAML

STREET ADDRESS STREET ADDRESS

oITY-S1-21P GITY- ST- 2P

TTLE [ Deete TLe O Change [ Aadinon
TIAME HAME

STREEY ADIRESS STREST AUDRESS

CITY-51-21P CIT-SE-ap

TITLE [ peele TILE [[JChange ] Aadilion
NAME NAHIE

STREET AUDRLSS STREET ADDRESS

EITY-S1-2IP CHTY-ST- 2P

12. | hereby cerufy that the intormation suophed with is filing does net qualfy for the exempetions contaned in Sector 119, Florida Statutes. | furtner certify that the information
indicatad on this reporl or supple mental report is true and aceurate anda that my signature snall have the same legal etteci as if made under oath: that | am an otficer or directar
af the corporation or e receiver of trusiee empowerad [0 execule Lhis réport as reduired by Chapier 807, Ficrida Statutes: and that my name appears in Block 15 or Block 11
it chargea, o« on an aracnment with an address, with ait othar hke-aempowered.

SIGNATURE: QLLﬁ\ oot HH0B FoFoot e

SIGNATURE AND TYPmR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR v Caa Nava Frore #




