FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000097890 04-30-2007 90843 023 ***1 50,00
1. Entity Name
RUDANA USA, INC.
Principal Place of Business Mailing Address -7
120 SW 109 AVE 120 SW 109 AVE
APT 6 APT 6
MIAML FL 33174 US MIAMI, FL 33174 US
P PO [ A B A

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE\ Number Apphed For

) 65-0823074 "1 |Not'Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8‘75 Addmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragisterad Agent
Name
JUAREZ, FREDDY I
120 SW 109 AVE . Street Address (P.O. Box Number is Not Acceptable)
APTHB P
MIAMI, FL 33174
:‘ ‘ City F L Zip Coge

- B. The above named en]iy submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglsiered agen.
kg

SIGNATURE

Bignawre, [yDeo or prined name ol -egisiered agent and e Wl applicable (NOTE: Registered Agani signature required whar: reinstating) DATE

FILE NOWIll* FEE IS $150.00 9. Election Campaign F"Lnancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TITLE [ change [ Addition
NAME JUAREZ, FREDDY I NAME
STREET ADORESS | 120 SW 108TH AVE APT 6 STREET ADDRESS
CITY-57- 7P MIAMI, FL 33174 CITy-5T-2P
TINLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE O Change [} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciry-ST-21p CRY-ST-ZP
el [ perete e [JcChange [ Adaition
RAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP
e 0 petete TITLE O change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-2P

12. | hereby certily that the information supplied with this tiling does not quality tor the exernptions contained in Chapier 119, Florida Statutes. | further cenify that the intormation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on ar atiachmant Witk ar- address, with glt other like empoweied.

SN I, OY— 25 0)

SIGNATURE AND WPED’? PRISTED NAME OF BIGNING oéczn OR DIRECTOR

SIGNATURE:

Daytme Phone




