2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000097785

1. Entity Name

RULI M&M CORPORATION

FILED
Apr 11, 2007 08:00 A
Secretary of State

MORA, RUBEN D
17910 NW43RD CT
OPA LOCKA, FL 33055

Principal Piace of Business Mailing Address
179710 NW 43RD CT 17910 NW 43RD CT
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
Suite, Apt. #, etc Suite, Apt. &. etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
54-2181028 Not Applicable
Zp Country Zip Countiy 5. Cortilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
Nama :

Street Address (P.O. Box Number s Not Accepiablie)

City

F L Zip Code

the obligations of registereed agent.

SIGNATURE

8. The above named entily submits this statement for tha purpose of changing its registered office or registerad agent, or botn, in the State of Florida. 1 am familiar with, and accept

Sanal.ag, 1ypod o ponlad rama of regisiored agent and tllo f appheal

le,

[NOTE Rogestored AGent SIQnakurg 10Gulea when reinstating)

DATE

Aftor May 1, 2007 Feo will be $550.00

FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing

Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TUILE P 1 belte TILE [l cnange [ Addition
NAME MORA, RUBEN D NARE

STREET ADIMESS | 17910 NW 43RD CT STREET ADDRESS

CIry-§i-2p OPA LOCKA, FL 33055 Ciry-S1-21P ETaTetuata T ataTuTut)

TIILE VP O pelete TILE i 4,.”"{::3 jﬁ%_‘_'ﬁhﬁéi f_':lli“_l;(:hafggﬂ Etf\ddinan
HAME MARIN, LINA M MAME ‘ - ’ Rl

STREET ADDRESS | 17910 NW 43RD CT STREET ADORESS

CITY-§1-2IP OPA LOCKA, FL 33055 CIy-57-2P

TITLE ] petete TLE ] Change ] Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

CITY-$1-2P CITY-ST-21P

TIFLE O veete TITLE [ Change (7 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

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

TITLE [ vetete MLE [ change [ Addition
NAME NAME ’
STHEET ADDRESS ) STREET ADDRESS

CIFY-ST-21P CITY-S1-2IP

TILE [ batete THLE [ Charge ] Addibon
NEME NAME

STREET ADUHESS STREET ADDRESS

Ciy-si- 2P CHY-§7-71P

changed, of on an attachment wil

SIGNATURE:

n address, withy!t cther like empowered.
UA‘:‘() ﬂ-ﬁm :

12. | nereby contfy that tha information supplied with this liling doss nol quaily for the examptions contaned in Chapter 119, Florida Statutes ) further certify that the information
indicated on this report or supplemental report g trua and accurate and that my gignature shall have the samoe Jegal ofiect as it made under oalh; that | am an otficer or director
of the corporation or the rocever of trusiee empowered to execute this roport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

AND TYPER ORVMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OOk -Oy /2012202

Qayurs Phora #




