2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) C FILED

DOCUMENT # P97000038393 Feb 19, 2007 08:00 Al
1- Enity Namo Secretary of State
RUHLAND ENTERPRISES, CORP. ry
Principal Place ol Business Mailing Address
247 SW BTH 5T. 247 SW 8TH ST.
AR LG
2. Prinéipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suilg, Apl. #, olc. Suitc. Apt. # olc. 15t MOORE CR2E034 (10‘1’06)
City & Slale Cily & Stalo 4. FEl Number Applied For
. . 65-0833963 Not Applicable
Zip Country Zip Sountry 5. Cerlilicate of Slatus Desired O ?g'gfq‘ﬁi%mo”a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Namao
RUHLAND, CARL J
1825 PONCE DE LEON Sireel Address (P © Box Number is Not Acceplable)
CORAL GABLES Fi. 33134 — _
City FL Zip Codo

8. Theo above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the Stata of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped o prnigd namg of regisiered agenl and hitls r appheabla. (NOTE: Ragisiared Agant signalure renused when reinstahng) DATE

_Make Check Payable to Florida Department.of State; :

FILE NOW!i! FEE IS §150.00° - $5.00 May Be

i - Coe 9. Election Campaign Financing
After May 1, 2007 Foe Wiil Be $550.00- '~ =" Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PD ([ Detete nILe [ Change [ Addition
NAME RUHLAND, CARL J NAME LN 29540

St soprs | 247 SW 8TH ST. N2/38 07 BAAN-011 100, 60
oiry-si-2e | MIAMIFL 33134 CITY-SI-7IP TR e me s demene

11113 O pelete e [ change 3 Adailion
NAME NAME

STREET ADDRISS STRICT ADDRESS

CIIY-S1-ZP CITy-51- 2P

HILE [ pelete TILE O change [ Aodilion
NAME ) . NAMI

STREET ADDRESS SIRFET ADDRESS

C)IY-S1-4° CITY-SI-2IP

e [ peete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-51-21P CITY-S51- AP

e [ Detete e, Ochenge [ Addilion
NAME. NAME

SIREET ADDRESS SIREET ADDRESS

CIfy- §1-2IP CITY-SI-7IP

TILE [ Delate e [ change [ Addilion
NAME HANF

SIRTET ADDRESS SIREE] ADDRESS

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

12. 1 hereby certily that the information supplied with this fling does nol qualify for the exemptions conlained in Section 119, Florida Staiules. | further certify that the information
indicatod on this report or supplomental raport is true and accurale and thal my signalure shall hava the samc iegal effecl as if made undor cath; that | am an officer or direclor
of the corporation or tho receiver or trusteo empowered to execute this report as reguired by Chaptor 807, Florida Slatutos; and that my name appears in Block 10 or Block 11
if changad, or on an allachmenl with an address, with all other like ompowerod.

sianature: (o Q) 02 O 2[h)o— 3055581z

SIGNATURE AND wp?b OR ym'ren NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Pnone ¥




