2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000126006 “~ -~ Feb 28, 2007 08:00 AM
1. Ently Namo Secretary of State
ISABEL ESTHER RUCHELSMAN, P.A.
Principal Place of Businass Mailing Addross
21155 HELMSMAN DRIVE, #M12 21155 HELMSMAN DRIVE, #M12
R
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrecss
Suite, Apt. #, elc. Sulile, Apt. #, Qlc, 1st MOORE CR2E034 (10)’05)
City & State City & Stale 4. FEI Number [ Appliad For
20-3465984 [Nel Appiicable
“ip Country o Country 5. Cortificate of Status Dosirod | ?i'gsqlﬁg‘g““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
RUCHELSMAN, ISABEL E
21155 HELMSMAN DRWE, #M12 Stroot Address (P.O. Box Numbar is Not Acceplabla)
AVENTURA FL 33180
City FL I Zip Coda

8. The above named entity submils this slatemont for the purpose of changing its registered cffico or registered agent, or poih, in the Slale of Florida. | am familiar with, and accept
\he obligalions of registerad agent.

SIGNATURE
Sighature, yoed of ponled name o regisierad agent and titls r apphcatla. (NOTE: Registared Ageni signaiuma reguirad when rgnsranng} DATE
FILE NOWIY{ FEE |S_ $150.00 9. Election Campaign Financing ~ $5.00 May Bs
After May 1, 2007 Fe(_a Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ pelele [ [T change [ Addition
NAME RUCHELSMAN, ISABEL E NAML
SIRFET AOReEss | 21155 HELMSMAN DRIVE, #M12 STREET ADDRESS
CITY-SI-TiP AVENTURA FL 33180 CIrY-Sr-21p
TILE [ Delete TILE R .~ OdCnange [ Addision
NAME. NAME o Lo '-;D QDQSU -'-ZE'b f: ¥
3 2 RS A

SINET ADDRESS STREE] ADDRESS DT -ail2e-021 150,00
CITY-S1-iF CIry-SI-7Ip
Tt [] petete LT O change 7] Adailion
NAMF NAME . ..
SIRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ pelete TITLE [ change [ Addition
NAME, NAME
STRLET ADDRESS SIREET ADDRF 55
ITY-81-20F CITY -S1-2IP
e [ Delete AILE [ chenge [ Aadition
NAME NAME
STRCET ADDRESS STREET ADDRESS
oly-81- 2P CITY- ST 2ip
T [ pelote TME [T Change  [] Addition
NAME KAME
STREFY ADDRESS STREET ADDRE SS
CHTY-ST-2IF CITY-S1-2IP

12. | hereby certify that 1tha informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this repart or supplemental roport is true and accurate and that my signalure shall have the same legal offoct as if made under oath; thal | am an officer or dirscior
of the corporation or tho recewver or frustec ompowered 1o execule this raport as required by Chapter 607, Florida Statules: and that my namo appears in Block 10 or Block 11
it changed, or on an altachment with an addross, with all other like cmpowered 30(,

SIGNATURE: ool i Toabl T sthe Rudtdsman a\ln}m e

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNMING OFFICER OR DIRECTOR T Daytire Phond &




