2007 FOR PROFIT CORPORATION

ANNUAL REPCRT

DOCUMENT # P84000085391

1. Entity Name

RUDOLPH MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address

17615 LAKE ESTATES DR

BOCA RATON, FL 33496  US

17615 LAKE ESTATES DR
BOCA RATON, FL 33496
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SIGNATURE

Signaiurs, typed o printed namae of registerea ageni and ke if applcable

(NQTE; Ragistarad Agent signature raquirec! whan reinstating)

DATE

FILE NOWIIl FEE 13.5150.00
After May 1, 2007 Fee will he $550.00
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9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFF|CERS AND DIRECTORS |
mE P
NAME RUDOLPH, ARTHUR 4,5
STREET ADDRESS | 17615 LAKE ESTATES DR g e
o3 .,;. .
CITY-8T-2IP BOCA RATON, FL e ,3{ d s%’ p {{hﬂﬁf ‘;%‘ @% \; ¢ a.
TITLE ‘&, é@ *o. '
NAME :
STREET ADDAESS
CITY-ST-ZP AT
S ,""”%3 g !‘rv gy i‘
e R B i i'»s
NAME ,"’i 3.#, L i (l?gé‘f&‘:m l’g& L -é::')« i) g
AT o » TRt st e . Aa
STREET ADDRESS @‘&%&D O’f : f‘» Pt
CITY-8T-2IP | A 0 ? '/‘.l,:g "-‘; S Rl N, 2 b i B 5 gﬁf'
aty 333*;?; u:;g-,;f,-;m, RS 9P VR e
TIME ‘ ?1"‘3"!‘{}» “an . :( 4 - lt“s PACE‘ T a,x <3 n,,ﬂw
‘I .u' H \'v Gl -
NAME ) iy 03 ML, B ’&i*iﬁ,“t@m““" i V‘W
STREET AUDRESS }; N i AP
:;"‘iﬂ g’gg,z"‘ ‘W I}
CIrY-ST-2IP ot ‘t B
N &5 PR < »”3 4\“_“ i\ 3k !
TITLE i t o
wki. 2 ;
NAME o f i
), e Ry
STREET ADDRESS e&‘ﬁ W e
CITY-ST- 2P 1§ e B AT
: "'6 r @?@’ x T w, L
e ; i kg;}?gf& ki yf %ﬁﬂﬁ 3 'f. !
,;' , o 3 WAL AT A%
HAME i ”dg@‘ ,;1 “E*‘“ﬁi’&,w.g ﬁi‘w ; - f_%, o EIREAR ;
STREET ADDRESS i 3 %) é §;”‘E ,s,.x? "“ih? &ig\,’%**mﬁ‘%g; ;ﬁa\t';é:; Q;:g%; % J;;@,,MW-“ ;Ig'l
ag i3
CIFY-ST-2P \% »;‘ T, W ‘3‘&'“56 b I!igi::m é%”mw/'i“' ABAEAR ‘lﬁi”ﬁ!\ S .""5“‘”

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver omrusiee empower
changed, or on an attachmant

does nol qualify for Ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an olficer or director
cute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered. Nfﬂun Ruﬁol. P”

Vasfy Se/-Bg3-=051

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




