2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P05000132716 Mar 28, 2007 08:00 AM
1. Enlly Namo Secretary of State
APRUFF ENTERPRISES, INC.
Principal Place of Business Mailing Address
120 W CROWN POINT RD 120 W CROWN PT RD
SUITE 106 SUITE 106
AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suita. AplL #, clc, Suile. Apl. #, alc 1st MOCRE CRZE034 (10’06)
City & Slae City & Siate 4, FE! Numbat Applicd For
76-0802500 Nol Applicablo
Zip Country e Country 5. Cenificate of Status Desired [} geae';fm':?:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- RUFF, ANIKA ‘
120 W, CROWN POINT RQAD Street Aadress (P.O. Box Number iz Not Acceplabla)
SUITE 106
WINTER GARDEN FL 34787
’ City FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing ils regisiered office or registered agent, or both, in tho State of Flonda. | am familfar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnature, typsd or printad name of regslared agent gne tille ¢ apaheania, (NQTE: Regsiared Agent signallie requred when ransiahng} DATE
FILE NOWI! FEE IS $150.00 : 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . TrustFund Contribution.  []  Added to Feas

Make Check Payakle to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE D O Delete TILE [ Change [ Addilion
NAME RUFF, ANIKA NAME
STRECT aooress | 9216 LAKE FISCHER BLVD STREET ADDRESS
CITY-SI-ZIP GOTHA FL 34734 CIY-$1-2IP
i D [ Delele e Clcnange [ Addition
NAME RUFF, PHILLIP NAME !j!_I{J!}J_Ji_M;»,' _4L AT
STREET ADDRLSS | 9216 LAKE FISCHER BLVD STREET ADDRESS 04-04/07-00615-019 180,00
ov-sr-zp | GOTHA FL 34734 CITY-ST-21P
e [ Defete TISLE [l change ] Addilion
NAME NAME
SIRCLT ADDRESS SIREET ADDRESS
L) bl Sv-S1-aP -
TIILE [ pelete NE [J Ghange [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-SI-2iP
TLE [ Detate TLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CilY-51-21P CI¥Y-S1-21P
TIME [ petele TIILE [ change  [] Addition
NAME NAME
SIRELT ADDRISS SIRLET AUDH 58
CITY- ST-7IP CITY-ST-2IP

12. | hercby cerlify thal the infermation supplied with this filing doas not qualify for Ihe oxemptons contained in Section 119, Florda Statutos. | further cerlify that the information
indicated or this report or supplemental regort is Irue and accurato and that my signalture shall have the same l¢ gal effect as if made under oath; that | am an officer or director
of Iha corporation or the receivgr or trust o exgeulo this report as required by Chapter 607, Florida Statules; and tha! my namo appoars in Block 10 or Block 11
il changed. or on an attachmi rdike empowered.

SIGNATURE:

| ot

o~ SHNATURE AND TYPED 'pa‘vatmp‘n  WAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytma Prhong #




