FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000044460 04-19-2007 90194 031 ***150.00

1. Entity Name

RUDERMAN RECRUITING, INC.

Principal Place of Business Maifing Address

1100 LONGVIEW 1100 LONGVIEW

WESTON, FL 33326 US WESTON, FL. 33326 US

R VR0 A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Numbar Applied For

d o ”—73};7 Not Applicable
e Country Zip Country 5. Cerlficate of Siatus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

RUDERMAN, STACEY
1100 LONGVIEW Street Addrass (P.0. Box Number is Not Acceptable)

WESTON, FL 33326

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed rame of registered agent and ulle il apphcable. {NCTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Einancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p [ pelets TILE [ Change  [] Addition
NAME RUDERMAN, STACEY NAME
STREET ADDRESS | 3100 LONGVIEW STREET ADORESS
CITY-51-210 WESTON, FL 33326 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-§1-2IP
TITLE [ Delets TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIMLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE ] Celete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e 3 peteta TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplamenial report is true and accurate and that my signatura shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exacute this repont as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with-gn address. with ail other like empowered.

SIGNATURE:

4/ /0 454-334-1047

SIGNATURE AND TYPEQJCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




