2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000007052 SSES Feb 06,2008 08:00 AI
1. Entily Name PO AT S
: ' ecretary of State

RUES, INC.
Poecipal Place of Business Marting Arldress
400 5.W. 25TH AVE. 400 S.W. 25TH AVE.
2. Prncipal Place of Busngss - No PG Boa # 3. Maing ddarass

Sutle, ADL #, e10. Sule. 2plo v gic 18t MOORE CHZED34 (10/07)

Ciy & State City & State 4. FEI Numger Appiied For

65-0467687 Nol Apgheable
unir Zu Con it
& Cauniry . Loantry 5. Cernlicate of Siatus Dasired ‘K Efg“;?qﬁ?:d'{'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mame

ALTUNA, ESPERANZA - ; , -
400 S.W. 25TH AVE. Sireat Address P O Box Numper s Nat Azeeptabla)

MIAMI FL 33135

City FL Zip Codv

8. The apcve named ertity SuDmMIts this statement for the purocse of changing its registered office or regstered agen:, o oot the Sate of Flonda, Tam famidiar wilh and accept
1 Ging d G Y
the cubigatang of rewistered agent,

SIGMNATURE
FAptee, v 0 OF IR pan e M el Jarred ke lanri THe barptoane, (GTE FEginimes AJLr L S UG T FOTRMED vl 20 bt Y DATE
. el F’LE NOW!" FEE fS $1 50. 00 . “ 9. Elacion Camoagn Financng $5.00 May Be
- After:May 1, 2008 Fee Will Be: 8550, 00 .. Trust Fund Contisunon [ Added to Fees
. Make Check Payable o Florsda Departmeni ot State
10. OFFICERS AND DlFiECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HF PD O pace T [7] Change (] Aggition
NS ALTUNA, ESPERANZA HAME
STREET ADDRFSS (400 S.W. 25TH AVE. STRFET ADDRFSE
CITY-ST-71? MIAMI FL 33135 CITY-53-21p
TImE SDD O veer THLE __Il:i@ qn_;%e. 1".’?‘ Asggiinon
NAAT BETANCCURT, ESTHER R HAHE
STREFT ADDRESS | 400 S.W. 25TH AVE. STAFFT ARTRESS
CITY-51-72P MIAMI FL 33135 CITY-ST- 29
I%E VTD 7 peer it [ chinge (3 Adibon
HAME CUNARRQ, NEREIDA Mt
STREET ADGRESS | 400 S.W. 25TH AVE. STREET ADGRESS
CITy- S 21@ MIAMI FL 33135 CiTY-G1-7iP
1Tk 7 Degte (it D Change [ Addtion
NAME HAML
STREET ADDRESS STAEET ADIRESS
GITY-51-29 CITY-51-21P
TTes [ pee TILE [ crange [ Aaition
LARE AL
STREET ADDRESS SISLET ADDPESS
LITY- S 21 CIY-SI- 21
Tim 3 Deste TILE O Crangg [ Acdition
NALE HAME
STREFT ACDRESS SHAEET ADIRESS
oI -S1-2IP CITY 51 2P

12 | hareby certily Ihat the information suoched with this filing coes net qually for ihe exemctions contanad N Secton 119, Flonda Staiuies. | furter cenity that the intormation
inchcated on this report or supplernental report 1s true and accurate ana that my signature snall have the samz lega oftec: as if made under oath. thet | am an otficer or direetor
o the corporancn or he recever of trustee empowered (o execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 12 or Block 1

if changed, or on an attachment with an addresgwith 2il cther like empoweres,

SIGNATURE:__

(- F0- OF Qoq)s/& £

SIGNATURE AND TYPED OR ZRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coae [FEFALFRILEALE




