2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2005 08:00 AM
DOCUMENT # P93000047342 VD Secretary of State

1. Entity Nama
WANDA I. RUFIN, P.A.

Principal Place of Business _ Malling Address
1699 CORAL WAY ) __1699 CORAL WAY
SUITE 315 SUIME 315
MIAMI, FL 33745 MIAMI, FL 33145

(ARG AR MU

01052005 No Chg-P CR2EGG4 (10/03)

DO NOT WRITE IN THIS SPACE P AopedFor
65-0925414 Not Applicable

$8.75 aaditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

7659 CORAL WAY STE.315 DO NOT WRITE
MIAMI, FL 33145 ]N TH!S SPACE

8. The above named entity submits this statement lor the hu;p'ose of changling its registerac olfice or registered agent, or bath, in the State of Florlda, | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signaturn. typed ar printed name of registered agent and title If appilcatble. {NOTE Heg istarpd Agant yignature raquirad when rsinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS ]
TiNE D
NAME RUFIN, WANDA 1

STREET ADDRESS | 12581 S8.W. 35TH STREET

CTv-S-ZP | MIAMI, FL 33175 L ‘mf” cf 482

UL LEA0e-B0020-01 1 150,00

TME

NAME

STREET ADDRESS
CiTY-ST-21P

TIRLE
NAME

o s | | DO NOT WRITE

e | | IN THIS SPACE

NANE
STREET ADDRESS
CITY-8T-ZP

TTE

NAME

STREET ADDRESS
Gy-57-2P

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

12. 1hereby certity that the information supplied with thls fi I|n does noj qualify for the exemption stated in Secnon 119.07 3){|] Flaorida Smutes l further cerufy that the information
indicated on this report or supplemental report is true an aceurald and that rmy s:gnaiure shail have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered ta ed§cutelhis report as required by Chapter 607, Flerida Statutes and that y narme 3 pears In Bfock 10 or Block 11 if
changed, oran an arshme with an address. with all otheq ke efpowered.

SIGNATURE:

SIGNATURE AND TYPED DH PRINTED NAME OF SI‘NING OFFICER OR DIRECTOR Dala' " Baytlmg Prone ¥




