i FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000097785 04-17-2006 90364 035 ***150.00

1. Enlity Name

RULI M&M CORPORATION

Principal Place of Business Mailing Address BN hu L Bt
S84 NW-I00-SHREET
HIALEAH, 33015 HIALEAH, 33015
MO0 NW Y. e [ aao M $wL ¢
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Ant. #, etc uite. Apt. 4, elc 02102008  Chg-P CR2E034 (11/05)
City & State City & State _— 4. FEI Number Applied For
Opa Loden | =\ O \pekn E S\~ 2\ DLOLY Not Applicable
Zip " Country Zip ~ Country ] $8.75 Addit
5. Centificate of Status Desired . dditional
'b’aO‘aS \_)‘5 B » )NSS IS B i e 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORA, RUBEN D Loeen b. MOV
SE14-DW4SO-SFREEF - Streel Address &0. Box Nu is Noj Acceplafyie)
(V8] . .
HIALEAH, FL 33015 WA i) &3
City, Zip Code -
O \odum FL | *$%0ag
8. The above named entity submits this statergent for the purpose of changing its registered office or\r'egislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of resffsigreq agent.
SIGNATURE % U én O /1/
Signature, r&m or printed name of regisiered agent and et applicable, {NOTE Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
r
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B O3 Detete TILE 14 Eonange [ Addition
e MORA, RUBEN D : OV RO\:P\‘E;\\’? A
STREET ADDRESS | 5874-NW-400-5FREET srreeTAporEss | ATLAALD WD : :
onv-5T-7P [ HIALEAH, FL 33015 orstze | Oy Lacke, Bl HD05S
TITLE VP O beiete TLE N . BR.Change [T Addition
NAVE MARIN, LINA M ave Mavin, Lwna V.
SIREET ADDRESS |-S874-NW—1D9-SFREET smeTADDRESS | A A My MV ct.
emy-sT-IP | MIALEAH, FL 33015 srste | ypon Lok T L 2055
.
TILE [ Deiete THTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CiTY-ST-2IP
TILE O Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0O oetete THTLE Ochange [ Agdition
NAME NAME
STREET KODRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-S7-2IP
THILE 7 Dente TITLE O Change [ Agdillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. ¢ hereby certify that the information supplied with this filing does not quality for the exempiions coniained in Chapter 118, Florida Statutes. | turther cerily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 13 it
changed, or on an aitachment with%ss. with al other Jike cmpowered.
SIGNATURE: ué £/) MORR /7/
SIGNATURE ANDAYPED OR PRINTED NAMK OF BIGNING oFFICER OR DIRECTOR Date Daytime Phone #




