2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P96000066710

1. Enifity Name
THE RUMAN RESOQURCE ADVISORS, INC.

Secretary of State

Mailing Address
309 NE 15T §T

Principal Place of Business

309 NE 18T ST
DELRAY BEACH, FL 33483  US

DELRAY BEACH, FL 33483 US

DO NOT WRITE IN THIS SPACE

i
'

— Ay

05012007 No Chg-P CRZE034 (11/05)
4. FEI Number Appled For
65-0691099 Not Applicable

5. Centificate of Status Desired

| 53.75 Additional
Fee Required

#. Name and Address of Current Registerad Agent

MORRISCN, DALE F
309 NE 1ST ST
DELRAY BEACH, FL 33483

1
4

DO NOT WRITE
. IN.THIS SPACE

i

t

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

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printad name of rogistorod agort wnd tle i applicable.

(NOTE Registared Ageni signature requirad when remnstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Feeo will bhe $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may e
Added to Fees

“yap

10. OFFICERS AND DIRECTORS I 5. S

TITLE

NAME

STREET ADDRESS
CITY-SI-2p

DP

MORRISON, KAREN
3757 LONE PINE RD
DELRAY BEACH, FL

TILE

HAME

STREET ADORESS
CiTy-ST-2IP

DVTS

MORRISON, DALE F.

309 NE 18T STREET
DELRAY BEACH, FL.

05/24207-80003-003 15000

 UDD000TER443

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

.. DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-&T-2IP

“IN THIS SPACE

o,

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Lo

12. | hereby cerlify that the information supplied with this Iiling does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or direclor
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith an adgkass, with all other likg empowered.

changed, or on an attac

SIGNATURE: ___ '

vau:"\-- ?gﬁ?

SIGNATURE AND TYPED OR PRINTED NAME * SIGNING OFFICER OR DIRECTOR 4 Date
A

Daylame Phons ¥




