¥ FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000097785 03-31-2008 90027 013 ***150.00
- 1. Entity Name
RULI M&M CORPORATION
Principal Place of Business Mailing Address 4 u U b :) J 1 q .
179710 NW 43RD CT 17910 NW 43RD CT ’ '
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055 |
|
A AR A AR
Suile, Apl. #, i, Suile, Apt. #, etc. 02212008 Chg-P CR2%034 (12/06)
City & Stale City & State 4. FEI Number Applied For
54-2181028 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Siatus Desired O : gi‘gsql‘:?iﬁmal
G. Name and Address of Current Regislerad Agent 7. Name and Address of New Registersd Agent

Name

MORA, RUBEN D :
17910 NW 43RD CT Street Address {P.O. Bax Number is Nat Acceplable) [

OPA LOCKA, FL 33055

IR
L
¢

‘_- Cily FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisiared agent. |

SIGNATURE !

Signalure, typed of prnled name of regusiared agen| and utie il appECabie. (NOTE: Registered AQENt signature required whan rewgtatng) DaTE

. . . ]
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn F-mancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P 3 Detele TMLE © Ochange [ Ageition
NAME MORA, RUBEN D NAME
STREET ADDRESS | 17910 NW 43RD CT STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33055 CITY-$1-2IP
TITLE VP 7 Detele TITLE . [Ochange  [J Addition
NAME MARIN, LINA M NAME
STREETADDRESS | 17910 NW 43RD CT SIREET ADDRESS .
CITY-S1- 2P OPA LOCKA, FL 33055 CiTY-S1-21P .
TLE 3 pelete RLE « [Ochange {3 Adilion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP |
TLE [ telete TITLE | [Qchange {7 Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) petete TITLE J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
it [ delete TITLE " [OChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Iy -5T-2IP oot " CITY-§T1-2IP
12. | hereby cerlily thal the information supplied with this filing does not qualily 1or the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplemenial report is true and acgurate and that my signature shall have the same legal effect as il made under cath; that | am an ollicer or director
ol the corporalion or the receiver of lrustee empowered to execute this raport as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address. with all other like empowerad.

SIGNATURE: -Lf'*gb—’ch‘D"“\ OOM-OV-08 '48630\ T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF iICER OR DIRECTOR Date l Dayume Phong ¥




