FILED

2008 FOI;:ESELTR%%%%‘?I_RAT'ON Mar 19, 2008 8:00 am

Secretary of State
DOCUMENT # P07000094415
1. Entity Name 03-19-2008 90012 018 ***150.00
RURU INVESTMENTS OF FLORIDA CORP
Frincipal Place of Business Mailing Address q pugLUav -
19212 BOB O LINK DRIVE 19212 BOB O LINK DRIVE
MIAME FL 33015 1S _ MIAMI, FL 33015  US
PR T S| VSR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
“ip . Country Zip Country 5. Certlfivate of Status Desired [ gi;esq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agant
Name
RUIZ, NICOLE
19212 BOB O LINK DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33045
City FL ] -Zip Code

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

SIGNATURE
Signature. typed or printed name of regislered agent and tise if apphicable. {NOTE. Registered Agant sgnature required whar: rainslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Funa Contribution, [ Added lo Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE P 3 peere TILE [*] Change [ Aduition
NAME RUIZ, NICOLE NAME
STREET ADORESS | 19212 BOB O LINK DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CTY-ST-2P
TMTLE VP O Delete me [ change  [] Addition
NAME RUIZ, NICOLE NAME
STREET ADDRESS | 19212 BOB O LINK DRIVE STREET ADCRESS
CITY-ST- 217 MIAMI, FL 33015 CITY-§1-2IP
TITLE ‘SEC - — O Delete TITE {1 change ] Addition
NAME RUIZ, NICOLE NAME
STREET ADORESS | 19212 BOB O LINK DRIVE STREET ADDRESS
CIy-81-21 MIAMI, FL 33015 CITY-ST-21P
TITLE TRE 7 Delete TILE [ change  [J Additien
NAME RUIZ, NiCOLE HAME
STREET ADDRESS | 19212 BOB O LINK DRIVE STREET ADDAESS
CITY-$F-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TILE 3 oelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CaY-ST-2IP

12. | hereby certily ihat the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: Juoo . tha~ A1A-0R

'8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone ¥




