2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P98000002192

1. Entity Name

EDUARDO RUEDA, P.A,

(03-21-2005 90114 034 ***150.00

Mailing Address '~ -

717 E. OAK STREET
KISSIMMEE, FL 34744

Principal Place of Business

3526 FORESY RIDGE LANE
KISSIMMEE, FL 347471 -

- 90029 gp

R R

2. Principal Place of Business 3. Mailing Address
i : . i . &, etc.
Suite, Apl. #. etc Suite, Apt. b, etc 02222005  Chg-P CR2E034 (10/03)
City & Stale City & Staie 4. FEI Number Applied For
] 65-0880168 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SWART, HARRY JC.P.A.

Eduardo Rueda

717 E. OAK ST
KISSIMMEE, FL 34744

Streel Address (P.O. Box Number is Nol Acceptable)

526 Forest Ridge Lane

Cily

Zip Code

FL | $5551

Kissimmee,

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

the obligations of registered agent.

SIGNATURE

ot ee—— Rlada Ruedao,

B\E-0S

Signature, muﬂWreﬂ-ﬂmm agent and tille f applicable,

(NOTE: Regigtered Aganl signature rs?:um\sd whan reirstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

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

TME PSD - O Delete T - O Change [ Acdition
NAME RUEDA, EDUARDO NAME

STREET ADDRESS | 3526 FOREST RIDGE LANE STREET ADDRESS

CITY-ST-2iP KISSIMMEE, FL 34741 CITY-ST- 2P

VTE [ Detete Tme [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 217

TITLE O Delete TITE Fchange T Addition
HAME NAME

STREET ADDRESS - - - - STREET ADDRESS T ae . - - . ———y— — — apSs m s
CITY-ST-2ZIP Y- ST- 21

TILE 7 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST- AP CITY-ST-2P

TILE [ Delste TMLE [0 Ghange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 2P CATY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infarmation
indigatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute ihis report as raguired py Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other ike empowered.

SIGNATURE: R ST

Zlvoxdo ?ve_dq

2 —{40s

SIGNATURE AND TYPED OR PRI JAME OF SIGNING OFFICER OR DIRECTOR

Date Dayteme Phana #

/



