FILED
2006 FOR NNUAL REPORT 110N May 01, 2006 8:00 am

DOCUMENT # P05000150810 Secretary of State
1. Entity Name 05-01-2006 90398 027 ***150.00
RUKIN, SAMA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2190 RESERVE PARK TRACE 2190 RESERVE PARK TRACE 40075540
SUTIE 9 SUTIE 9 . A
PORT ST. LUCIE, FL 34986  US PORT ST. LUCIE, FL 34986 US ‘
e s AR AN
Sulle, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
=7 - O7§Cﬂ4 \ 2 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desred 0 ?i.;iﬁg:;tional
6. Name and Address of Current Registered -Agent - 7. Name and Address of New Registered Agent
Name
SAMA, ANTHONY L
2190 RESERVE PARK TRACE Street Address (P.C. Box Number is Not Acceptable)
SUITE 9
PORT ST. LUCIE, FL 34986
City F L Zip Code

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

SIGNATURE
Signature, typad of printed rama ol regisiered agen! and tte if applicable. {NOTE: Rag Agen: sigl aQ whefl fanstating) DAlE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L PD O Delete TITLE Clchange ] Addition
HAME RUKIN, BARNETT NAME
SIREETAGDRESS | 9 DOREE RQOAD STREC? ADDRESS
CiTy-Sr-2ip MORGANVILLE, NJ Q7751 CITY-ST-2P
TITLE VP D [ Delete TIILE O change [ Addntion
HAME SAMA, ANTHONY L NAME
STREET ADDRESS | 11124 LANDS END CHASE STREET ADDRESS
CITY-57-71 PORT ST. LUCIE, FL 34986 CiTY-S§E-2IP
TITLE O peiete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S5T-7IP CITY-ST-7IP
TITLE [ Celeta TIILE [ change [ Addnien
NAME NAME
STRECT ADDRESS STREET ADDRESS
ity -S1-2iF CITY-51-7IP
TILE O Detets TILE O Change [ Addurion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIiY-31-2P
TITLE [ pelete TITLE O change  [] Addition
HAME NAME
STRLCT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
inchicated on this report or supplemeanta! report Js true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addres§ with all other ke, empowered.

SIGNATURE!

4)/27/0@ 772 -971-SBED

SIGNATURE AND TYPED OR PRINTED RAMEOF SIGNING OFFICER OR GIRECTOR Date Dayuemp Fhone #




