/‘

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 A!
DOCUMENT # P96000047624 ; Secretary of State

1. Entity Name

RUFFO VITROLAS & AMUSEMENT SERVICE, INC.

Principal Place of Business Mailing Address

450 EAST 65TH STREEY 450 EAST 65TH STREET
HIALEAH, FL 33013 ~ " HIALEAH, FL 33013

AT A

04242005  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN TH!S SPACE 4, FEI Number Appliad For
65-0678345 Heot Applicable
1 $8.75 additional

Fee Required

5. Certificate of Status Dasirad

6. Name and Address of Current Registered Agent

ROJAS, ABRAMS R DO NOT WRITE

430 EAST 65TH STREET

HIALEAH, FL 33013 , IN THIS SPACE

8. The above namad ertity submits this statement for the purpose of changing s registered office or registered agent, o7 both. in the State of Florida. 1 am familiar with, and acespt
the obligabhons of registered agent.

SIGNATURE e i -
Sipnature, lyped or privted nama oi regislered agenl and ie if applican's {NOTE Regisierad AQent signalure reqlurac whan einglaling) DATE
FILE NOW!II EEE IS $150.00 9. Elaction Campargh Financing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, 0 Added o Fees
18. OFFICERS AND DIRECTORS [ ™
TILE D
NAME ROJAS, ABRAMS man
. e
SIRECT ACCRESS | 450 EAST 65TH STREET Uﬂﬁfﬂﬂﬂ 545428 R
crv-stze | HIALEAH, FL 33013 105/1 170680075022 150,11
TiLE [
NAME ROUAS, PILAR

SIREET ADDRESS | 450 EAST 65TH STREET
CiTY-S1-2P HIALEAH, FL 33013

TILE
NAME

crarar DO NOT WRITE

| IN THIS SPACE

HAME
SIREET ADDRESS
GiTY-51-4F

THLE

NAME

STREET ABDRESS
Gily-51- 217

HIE

NAME

SIALET ADDRESS
CITy-§1-2p

12. { hereby cerlify that the information supphad wﬁh lhis flh [? ﬂ’oes not quahfy for the exemptions contained in Chapter 118, Fionda Statules [ further cemfy t’nai the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same lagat effect as if made under cath, that | am an officer or dirgctor
eceiver or lrustge armpoyered 1o execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

gnaforess wilh all Dher lisg empowered. 4//3?/0@ ‘394’-@??*/7/9

'+
SIGMTU%'TAND TYPED OR PRINTED NAME OF SIGNJNG OFFIGER QR DIRECTOR Dayllms Fhone ¥

of the carporation or thg
changed, or on an aiysck

SIGNATURE:

[ 4



