2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000041640 Aug 04,2006 08:00 Al
1. Erity Name Secretary of State
RUFF CORPORATION

Principal Place of Business Mailing Address

7865 SW 161 AVE 7865 SW 161 AVE

MIAMI, FL 33193 MIAMI, FL 33193

AR EERIOT AT KA

07312006 No Chg-P CR2E034 {11/05)

DO NCT WRITE IN THIS SPACE Py Aopleare

65-0583196 Not Applicable
‘ . $8.75 additional
5. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Reglstersd Agent

ets SV 181 AVE DO NOT WRITE
MIAMI, FLL 33193 HN THﬁS SPACE

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

SIGNATURE
Signature, typed or prnted Peme of regusterad agant and itie 4 spplicable. (NOTE. Regisisred Agstt sighature requied when tsinstating) OATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 6, 2008 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ]
TILE PSTD
NAME DURAN, JULIA
STREET ADDRESS | 7865 SW 161 AVE
ciry-s1-21p MIAMI, FL 33193 OS2 aqg
L e et 15
THLE vD NE/NLANE-RNN0T-00E 150,10
NAME DURAN, DAVID H

STREET ADDRESS | 7865 SW 161 AVE
CITY-ST-2P MIAM!, FL 33193

TMLE
NAME

ey DO NOT WRITE

e iN THIS SPACE

STREET ADDRESS
CITY-ST-20

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE I
NAME
STREEY ADDRESS

GITY- SF-2P T i

12. thereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empoweread.

SIGNATUR@“‘ Z 2 - 6-3-96,

AVE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR
AY

Daytime Phone #




