FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06774 03-17-2008 90012 045 ***150.00

1. Entity Name

RUAN SECURITIES CORPORATION

Principal Place of Business Malling Address guu4oouvu

666 GRAND AVE 666 GRAND AVE . .

SUITE 3300 SUITE 3300

DES MOINES, 1A 50308 LS DES MOINES, 1A 50309 US . -

L B A EARIEG RN AR
Suite. Apt. ¥, e(c. Suile, Apt. 4. ele. 03112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1251158 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired O gg'g?qaggﬂi“ona'

8, Name and Address of Cufrent Ragistared Agent 7. Name and Address of New Registered Agent T
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND DR Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE

Signature, typed of DHinted narme of registered agant an Ltle if apphicabée (NOTE" Registsred Agun! signature required when 1ainstating) DAIE
FII:E NOWIl! FEE |3'.$-150.00 9. Election Campaign Financing $5.00 may Be . .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees . - C - .. . ..
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
HITLE D/P L O Detete TITLE b - Wge [ Addition
MME [ MEHL, TOM NAME Mebl, Ton
STREFT ADDRESS | 666 GRAND AVE - SUITE 3300 STEETADORESS | (p(p(p Covmd AVE., Sl 3300
cri-st-zF | DES MCINES, 1A 50309 em-st2P 1 Des Moines, /A So309
TImE s !t O Delete TIMLE [Jchange [ Addition
NAME SMITH, DAN o NAME
SIREET ADDRESS 666 GRAND AVE., SUITE 3300 STREET ADDRESS
CiTY - ST-2P DES MOINES, IA" 50309 CITY-ST-2P
fIne O belete TiTLE P } {7 Change Mﬂddition
HAME HAME Rar bara, Dernett
STREFT ADDRESS SHETADDRESS | (ol Grveaddh Avermd S wile 33200
CiTy-S5-2p EITY-51- 2P s yMoimes 1A 56309
TInE [ Delete e (3 ciange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CY-5T-ZP CITY-ST-ZIP
e 3 etete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
oimy-STZP CITY-ST-2P
me . . [ Delee THLE ‘ Ctuange [ Additon
NAME e § man
STREET ADDRESS : : STREET ADDRESS R
CITY-SF-2iP . . GTY-ST-7P

42. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation ¢r the recelver or trustee empowered to execute 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 attachment with an address, with all other like empowerad.

sionature: N C Hnirf DoniedC Smith 8/ s (5193053869

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Prone #




