FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000150810 04-26-2007 90224 032 ***150.00
1. Entity Name
RUKIN, SAMA & ASSOCIATES, INC.
guv~ -

Principal Place of Business Mailing Acdress .
2190 RESERVE PARK TRACE 2190 RESERVE PARK TRACE
SUTIE 9 SUTIE 9
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986  US
P R [T NG R

Suile, Apt. #, ale. Suite, Apl. #, elc. 04232007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

87-0756412 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O ?i.;gllﬁdredditionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

SAMA, ANTHONY L
2190 RESERVE PARK TRACE Street Addrass (P.O. Box Number is Not Acceptable)

SUITE &
PORT ST. LUCIE, FL 34986

City FL J Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signature. tyed or prited hame of registered agenl and litle 1 applicable {NGTE Registered Agenl signalure requiract when reinstating} DATE
FILE NOWHI FEE IS $150.00 % Tection Campign Frenond - $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE O cChange [ Acdition
NAME RUKIN, BARNETT NAME
STREET ADDRESS | 9 DOREE ROAD STREET ADDRESS
ciry-si-aP MORGANVILLE, NJ 07751 CIY-SI-2IP
WILE VP D O Delete 111LE [ Change [ Adduion
MAME SAMA, ANTHONY L NAME
SIREET ADORESS | 11124 LANDS END CHASE STREET ADDRESS
CIY-57-2IP PORT ST. LUCIE, FL 34986 CITY-S5T-2IF
TilLE [ Dalete HILE [ Change ([ Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CHY-ST-2IP ) CITY-ST-2IP
Tite O delete [MLE [ Change [ Adailion
NAME NAME
SIREET ADDAESS STREET ADDRESS
EITY-ST-20P CITY-SI-2IP
NiLE O Detete TILE [ Change [ Addition
NAME NAME
SIREEN ADDAESS SIALET ADDRESS
CTY-S1-21P CITY-ST-2IP
TIFLE M Delste THLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7IP CITY-S7-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or tha raceiver or trugles-smpe re-ra-gxeile this raport a5 required by Chapler 607, Florida Slatutes; and 1hat my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with aII olher like Brypowered.

AT
SIGNATUR AT AT A}'/ 2—;’;/07 TIZAN-CHT 2
SIGNATURE AND TYPED OR PRINTED NAN OFFICER OR DIRECTOR e Dayume Phone »




