FILED
2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06774
1. Enity Name 04-17-2006 90383 050 ***150.00
RUAN SECURITIES CORPORATION
Principal Place of Business Mailing Address . qupy -
604 LOCUST ST 604 LOCUST ST i -
STE 317 STE 317 ) :
DES MOINES, 1A 50309 US DES MOINES, 1A 5030¢ US
s s s AR AR AR RWAR A
Lol Grond Avenue Gl Grand Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc,
04122006 Chg-P CR2E034 (11105

Suite 3300 Suite 23300 9 (1110%)

City & State City & State 4, FEI Number Applied For
Des Moines  lowa Des Whires  lowa, 42-1251158 Not Applicable

Z'Sp-o 309 C(ZT."SYA Zip 5030 9 COU": W! SA 5. Ceriificate of Status Desired O Egﬁfqﬁ?:;mﬂa’

6. Name ond Address of Currcnt Registerad Agent 7. Na2ma and Address nf New Registored agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND DR Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | 2ip Code

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

SIGNATURE
Signoture, ivped or printed name ol zegisierod agent and i i applicablo. (MOTE Regisierod Agent signatura required whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financ‘mg 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE o O Deste TILE b/e Bcange [ Agdition
NAME MEHL, TOM NAME M-t Torm
STREET ADDRESS | 604 LOCUST ST STE 317 STREETADDRESS | (50 Grvoud Auenue, Suite 3300
CITY-5T-2F DES MOINES, 1A 50309 c-STEP [ Tves Maines , (A So3e)
TITLE = [0 pelete TME s/ R phange [ Adgition
NAME SMITH. DAN NANE S ith |, Daen
SIREET ADDRESS | 604 LOCUST ST STE 317 STREET ADORESS | (5ol G AVEAne, Suile 3300
orv-st-z | DES MOINES, 1A 50309 avstzp | Pes Moipes « 1A 50309
e [ nefete TITLE [ Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImY-§1-2F CITY-ST-2IP
TLE [ Detete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P CITY-ST-71P
TITLE O pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS | coweer anoRess
CITY-5T-21P CITY-ST-ZIP

12. 1 hereby cetlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. § further certity thal the information
indicated on this report o supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under path; that I am an officer or diregtor
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 867, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address. with all other liko empowered.

SIGNATURE: M CSnat Damel C Smith  Wiz/ow  (515)245-383

SIGNATLRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviime Phone »




