FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000050919 04-30-2007 90433 049 *+1 55,75

1. Entity Name
RUPHUY TRIM, CORP,

Principal Place of Business Mailing Address
12030 VILLA NOVA DR BLDG 13-107 12030 VILLA NOVA DR BLDG 13-107 60045425
ORLANDO, FL 32837 ORLANDO, FL 32837
e B N T AN R
[01JE vickerRS Ridgehy
Suite, Apt. #, efc. Suite, Apt. #, sic. 01262007 Chg-P CR2E034 (12/06)
City & State City & State ; 4. FEI Number Applied For
_ 0 \’-ZA V\C(O ik LJ AO - i 83 56 23 Nat Apphcable
Zip Country 3'{ gzq Country | 5. Certiicate of Status Dosited [ ?g.';?qlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent

Name

RUPHUY, JEFFREY
12030 ViLLA NOVA DR BLDG 13-107 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL [ Zip Code

B. 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, hypid o printed name of registareg agent and tide f applicable. (NOTE. Ragisiered Agent signaiure required wran rainstating) DATE
FILE NDWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Detere TITLE [ Change [ Addition
NAME RUPHUY, FARIOL A NAME
STREET ADDRESS | 12030 VILLA NOVA DR BLDG 13-107 STREET ADDRESS .
CITY-51-21P ORLANDOQ, FL 32837 CITY-ST-21P
TITLE VP [ etete TWLE [ Change [ Addition
NAME RUPHUY, JEFFREY NAME
STREET ADDRESS | 12030 VILLA NOVA DR BLDG 13-107 STRELT ADORESS
CFTY-ST. 2P ORLANDO, FL 32837 CIY-Si-2I°
TILE [ pekete TMLE [T Crenge [T Addition
HAME NAME
STREET-ABDRESS b—— - - STRFET ADDRESS
CITY-SI-2IP CAY-S1-21
TILE [ Deiete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITEE [ peiate TiLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-27IP
e 1 Detete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. I hereby cerdily that the: infoermation supplied with Ihis filing does not quality tor the exemptions contained in Chapler 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oficer or director
of the corporallon of the receiver of tiuslee empowered o e e.cute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 o Block 11 #

Daytimme Phone #




