2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P97000055674 : Aug 17,2007 08:00 AT
1 oy Name = Secretary of State
NORTH AMERICAN RUDISA CORP.
Principal Ptace of Business Mailing Address
2618 NW 97 AVE : ’ 2618 NW 97 AVE ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc. 2nd MOORE CR2EDR4 (4/07)

City & Stats City & Stale 4. FE! Number Applied For

65-0763906 Nol Apphcabie
Zp Country Zp Counury 5. Ceriificale of Status Desired M $8.75 gddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMANI!, GECRGE A
6683 SW 163 PL Street Address (P.O. Box Number 1s Not Acceptable)

MIAMI FLL 33193

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, of both, in the Siaie of Flonda. | am famihar with, and accepl
ihe obligations of registered agent.

SIGNATURE :

Swnalura, fyped of printed rame of regusteted agant and htw it apphcably {NOTE. Regrsteract Agent signature requined when ransiatng) DATE

5607.193(2)(b), F.S., allows for the waiver of the $400 00

o § 9. Elcction Campaign Financin .
late tee. By chacking this box, the corporation certifies it : paig g $5.00 May Be

. Trust Fund Contribution,
Siat did not recewe pror notice. Fee to file 1§ $150.00 2R st reribation. L] Added ta Fees
R R L
OFFICERS AND DIRECTQORS - mn. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deletle Nil3 [ Change [T Addition
NAME Sg:;)do\lz DIL;P NAME ) | JUI:||:|D|:|_|_"-EE341 o
SIREET ADDRESS (10879 NW 59 STREET STREET ADDRESS A TT-50010-004 152,75
civ-st-zp - MIAMI FL 33178 CITY- 5T-2IP
e S0 O Delete WILE [ Crange [ Addition |
NAME ROMANI, GEQRGE A NAME '
STREETADDRESS G683 SW 163 PLACE STREET ADDRESS
omy-st-2p MIAMI FL 33193 CITY-ST-2IP
TTLE 71 Detete TILE O Coange [ Adowon
NAME 17" . - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZiP
HILE O detele - Tne {{]Change ] Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST- 2IP
TME ’ T Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2iP
THLE O elete TMLE [ change  [] Aadilion
NAME NAME
SIREET ADDRESS . STREEY ADDRESS
CITY-S1-ZIP CITY-S7-7IP

12. | hereby centify that the information supplied with this filing coes not qualfy for the exemptions 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 have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporation or the recever or trustee empoweared to exacule this report as requirec py Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or ¢n an atlachqgent with an resg. with all other like empowsred.,
SIGNATURE: A%WV/}Z«% Cak g J oy 4{ Gesy 10,290 ) ( Jor) 384 3208

N sncn”.lne ANO TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Dayintia Fhane ¥




