.

. * 2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Feb 04, 2008 08:00 AN

DOCUMENT # P06000059758
ot Secretary of State
RUALES SERVICES, INC.
Principal Place of Businass Mailing Address
3350 NW 101 STREET 3350 NW 101 STREET )
MIAMI, FL 33147 _ MIAMI, FL 33147
L R TR
Suite, Apt. #, elc. Suite, Apl. #, ele. 01262008 Chg-P CR2E034 (12/06)
Cily & State ' City & Slate 4. FEl Number Applied For
20-4780348 Nol Applicakle
Zp Countey Zip County 5. Certificate of Status Dasired O ?g}'ggl‘?rﬂ:;"o”a!
6. Name and Address of Current Reglistered Agent - 7. Name and Addross of New Ragisterad Agent

Name

RUALES, FELIX H -
3350 NW 101 STREET Street Address {P.O. Box Numtber 1s Not Acceptabla)

MIAMI, FL. 33147

Cily FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, or hotn, in the Stale of Florida. | am familar with, and accept
the ohligations of regisiered agent,

¢

SIGNATURE .
. Signature. typaa of prrted nama of registerad agent ana ble it appicanla - - (NOTE Registeng Agent signatua reauirat when reinstatmeg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carpaign Financing O $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. Added to Fees -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE P O patete TITLE ’ o 14 o O Change [ Addition
NAME RUALES, FELIXH NAME 021200 32-0n2 150, 0N
STREET ADDRESS | 3350 NW 101 STREET STREET ADDRESS T A e He Se e
CiTY-ST-ZIP MIAMI, FL 33147 CiTY-ST-2iP
e O petete TITLE [ change [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ALIDRESS
CiTy-§1-2ip ! ciTY-ST-2IF
e O veree TITLE O change {7 Agaition™
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21 CITY-ST-2P
10LE [ nesee TILE Ochange [ Adduion
RAME NAME
STHEET ADDRESS STREET ALIDRESS
CITy-83-2IP CITY-5T-2IP
TITLE ] psiete TIE s [T change ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-S1.21P CITY-ST-289 R
TiTLE [ cetele 3IMLE [Jchange [ Addilign
‘NAME R E i NAME . -
STREET ADDRESS STREET ADCRESS
Ciy-ST-2IP ! CITY-5T-21P 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Cnapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar directar
of the corporation or the recaver, mﬁféﬁ%maewﬁéd 10 exgcuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ithar=addrpes, with ait Ol a empowerad.

I/

Am

SIGNATURE:

e
URE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Da:e\ Diavtirne Phang #

e



