. 2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) »  Aug 04,2006 8:00 am

DOCUMENT # PO5000125005. . » = ™~ Secretary of State
- Enity Name 07-12-2006 90001 020 ***550.00
ESTHER RUCHELSMAN REAL ESTATE, P.A,
Principal Place of Busingss Mailing Address
21155 HELMSMAN DRIVE, #M12 21155 HELMSMAN DRIVE, #M12
AVENTURA FL 33180 AVENTURA FL 33180 i
HTINTR
: SRR 3 NAACIOR LA MO AAD
2. Princrpal Place of Business 3. Mailing Adoress
Suite, Apl. ¥, eic. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & Suate 4. FEl Number y Applied For
2—0 -~ 3 (LGJ &rq 8 dﬁ Not Applicable
- ¥ T
Zp Couniry Zp Couniry 5. Certilicate ol Stawus Desired O ?eaegesq mm"a'
6. Name and Address of Current Registared Ageni 7. Name and Address ol New Registerad Agant
Name
7 Ag?%%%g&?gﬁ?ﬁ%%& EM12 Suael Address {F.O. Box Number is Nol Acceptable)
AVENTURA FL 33180
City FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its regisiereo clfice or registered agem, or both, in the State of Florida. | am familiar with, and accept
ihe obligations o! registered agent. :

SIGNATURE B
#, TYRAD (F /0N nivne Of IRETIv e AQM A% KOE § RODRCADIE (NOTE" Rogslerétt Agert mpastum moumad when ;enniaing) DATE
Alter May: 9. Election Campaign Financing $5.00 may Be
oo e T TS Y SR Trust Fund Conwibution, ] Added to F

Make Chieck Payable 10:Florida Dépgitment of State- P rees
10, CFFCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AnE [+ L] Detese )| mme [ Change [ Addition
NAME RUCHELSMAN, 1SABELE - -~ NAME
STREETABDAESS 21155 HELMSMAN DRIVE, #M12 STREET ADDAFSS
@ry-sT-2p - AVENTURA FL 33180 CIrY-S-21P
e ' O Deiete e [ change [ Addivon
NAME NAME
STREEN ADDRESS STREET ADDRESS
oiTY-$1- 29 CITY-ST- 2P
e O Detete T O Crange [ Agodion
MNAME o o NAME . —
STREET ABDRESS STRELT ADDAESS
Ciny-S1-19 emeseae_ |
T O3 Oeiese THE Dcrange (7 Acdilion
NAME MAME
STREET ADDRESS STREET ADDAESS
Cuy-S1-7w CITy.51. 7w
E [ Deiete E O Cange [ Aodition
HAME NAME
SIREET ADDRESS SIREET ADDRESS T
LiTY-51-21P Y- SI- ap
TIILE O etete e [ Change [ Adastion
NAME | L ) e = —
STREE! ACDRESS - " STREET ADORESS
Ty ST-2p CIFY-§T1-2F

12. | heraty cartity that the iniormation supplieg wilh this thng dees not gualily o Ihe exemotions condained in Section 119, Florida Siatutes. | luiher certy thal the informalion
indicated on Ihjs report or supplernental report is true and accurale and that my signatuie shall hava Ibe sama legal eflect as il made under oath: that | am an oificer of director
ot the corporation or the recewer of itusiee empowered to exacute this report as required by Chaoter 807, Florida S:atutes; and that my name appears in Block 10 or Block 11

, it changed, or on an atlac

éﬂh an address. with all other like ampowersd.
e -
eshisdrnpin “7/ uﬂoé 3 6L,
Dow

SIGNATURE:
b1 TURE ANO TYPED DR PRINTED NAME OF SICNNG OFFICERA GR DNYECTOR Carytrna Phone &




