2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P0500010330 Apr 29,2008 08:00 AN
1. Entily Name T ks
RUSKIN REAL ESTATE, INC Secretary of State
Principal Place of Business Mailing Address
7200 LAKE ELLENOR DRIVE 7200 LAKE ELLENOR DRIVE
206 206
ORLANDO, FL 32809 ORLANDO, FL 32809
S TS T | ETIEATEL R
Suite, Apt. #. elc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State a City & State 4, FEI Number Applied For
20-3200186 . Nat Applicable
Zip Country Zip . Couniry 5. Certificate of Status Desired O _gg-;;lﬁ?:;"onal
6. Namao and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KAPADIA, ASHISH
4351 FLORA VISTA DRIVE Street Addrass (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32837

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida. | am tamiliar with, and accepl
lhe obligaticns of registered agent.

SIGNATURE
Signature, lyped of printed name of registersd agent and Lie it applicatsle (MNOTE. Ragistored Agent signalure required when rainslating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P,T [ Delete TITLE [ change [ Addttion
NAME KAPADIA, ASHISH NAME
STREET ADCRESS | 4351 FLORA VISTA DRIVE STREET ADDRESS LORNNNE3 1 24
CIry-S1-21P ORLANDO, FL 32837 CITY-ST- 7P = .-’E'ﬁ* ';'i:lif—.fe'f;;‘;'1 Aaoa 1o o
TILE VP.S [ Delete TiLe [ change [ Addition
NAME SHAH, DHIMANT NAME
STREET ADDRESS | 168 OAK GROVE CIRCLE STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 Ivy-S1-2P
e O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [T1 Detete I1TLE I Change [ Aadition
NAME NAME
SIREET ADCRESS . : STREET ADDRESS
LIy -S1-2IP CITY-5T-2IF
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP . CIry-SI-2ip
TITLE [ pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-§1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the&%@Mgptions conltained in Chapter 119, Florida Slatutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurale and thal my £fgnatufe shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the recever or ruslee smpowered 1o execute this rgHor} g6 requirgd by Chapter 607. Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wih all ather like empo % H 15 H FrraTE S = - gs q -~
f EAPATY onjaziow g 0O
SIGNATURE: >/ Ak : r
‘Mw RE AND TYPED DR P K OR DIRECTOR Date Daytima Phana ¢




