. 2007
=40 ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
May 14, 2007 8:00 am

DOCUMENT # P96000083957

1. Entity Name
RUTH DAVID OF DEERFIELD, INC.

Secretary of State

05-14-2007 90089 041 ***150.00

Mailing Address

w 18TH8T
HIAD L 33010
us

TR

2. Principal Place of Business - No P.G, Box #

9N FED NU

VEGD W ARESTWICE

S~

L

va

Suita, Apl. #, elc, Sute, Apt. #, etc.

1st MOORE CR2E034 (10/06)
ity & State ; ity & Stgle _ 4. FEI Numbe Applied F
and» MON K—' Mlyﬂ’u? Lk«( rC % e 65-0738715 Not Appﬂj;ble
£ Coumr(/ S“/q ngj 0/\/ Covrm 5. Cortilicate of Status Desired O $8.75 Addtional

23¥3U

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BONILLA, PAUL JR
15800 W PRSTWICK PL
MIAMI LAKES FL 33014

Name

Steet Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Codo

8. Tho above named entity submits thig stalemenl for the purpo

the obligationm -
SIGNATURE =

changing its registared office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

pore New ADPRESS

Y-29-07

Sigratute, typed or printed name of regrstered agent and wtle  applicabie.

(NOTE: Hggstaren Agent signature reguited when reinsialing

DATE

-+ “FILE NOW!! -FEE IS $150.00 - -
: - After May 1, 2007 Fee Will Be $550.00 -
: Make Check;Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribulion,  []

$5.00 may Be
Addedto Fees

(;)FFICERS AND DIRECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D [ pelete i Dl thange [ addition
KAME BONILLA, PAUL JR NAME

STREET ADDRESS { 15800 WEST PRESTWICK PLACE SIREET ADDRESS

CITY-81-71p MIAMI LAKES FL 3301 4 cIly-Sl-AIF

MiE D O Delete s [Jchange [ Addition
NAKE BONILLA, MARIA A NAMIE

LITY-81- 2P MIAMI LAKES FL 33014 CITY-S1-{IP

mEo___ o e~ Moo 8 mme e T chance . [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

iy -81-2IP CIrY-S1-2IP

TITLE L] Delete MiLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 1P

TILE O pelate TILE [ ¢hange [ sddition
NAMEC NAME

STREET ADDRESS SIREE T ADDRESS

CITY-S1-2IP CITY-ST- 4P .
1ITE [T Delele TE [J Change  [] Addition
NAME NAME

STREE? ADDRESS STREET ADDRISS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlainad in Section 119, Florida Stalules. | furthor certify that the information
indicated on this reperl or supplemental reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
ol the caorporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Slalules: and that my name appears in Block 10 or Block 11

if changed. or on an attachmenl with an addRsg,

SIGNATUR

ith all other like empowerad.

o Powdle. ST

J=LY-0) - 30s §87-§SSY

SHGNATURE AND TYPED OR PRINTED NAME OF SI

G OFFICER OR DIRECTOR

Date Daytirne Phone #




