FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000047342 01-12-2006 90186 032 ***150.00

1. Entity Name

WANDA |. RUFIN, P.A,

Principal Place of Business Mailing Address T
1699 CORAL WAY 1699 CORAL WAY g b T
SUITE 315 SUITE 315
MIAMI, FL 33145 MIAMI, FL 33145
v R IR AU MOAE TN
[52] SW. /S TSR] | f S o/ Y pan
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
Lity8 State » City & State s 4. FEl Number Applied For
/1AM, yZA - V44, . 65-0925414 Not Apglicable
Z'py NIANd Country ap 23/30 Country ' 5. Certiicag'ol Status Desired ~ ~[ ?g}-;gqa:’g“‘!"%
&. Name and Address of Current Registerad Agent - 7. Name and.Addru-ss of New Registered Agant
Name
e
1699 CORAL WAY'STES‘]S treet rass (F.J. Sox Num ot Acceptable
City ) Zip Code
) Miass s FL | 550~

rpose of changing its registered oflica or registered agent, or both, in the State of Florida. | am famjliar wilh, and accept

- [[T)oé

8. The above ngmed entity submits this statement idy lhe
tha obtagainWtered agent.
s e t—

SIGNATURE ¥~

Signature, fyped or pantad name of registered agent and ims if applicable. {NQTE: Reqistarag Agant Signaturs required when reinstating DATE I
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i1
MLE D ] Delete TILE D, P,S, T ) Change [ Acdition
NAME RUFIN, WANDA | NAME RvFArn, W»fw# F.
STREET ADDRESS | 12581 5.W. 35TH STREET sTReEr aoDREss | A f 29 J/ W ISR
oiy-sT-2p | MIAMI, FL 33175 oITY-51- 2P A ” 2 PR
TIE [ pelete THLE [ change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P oty St-ap
TIRE O elete TILE ] change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IF
TITLE 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-29 CITY-ST-2IP
TITLE O oetete TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS SIREE? ADDRESS
Ciry-ST-2Ip CITy-Sr-2IP
TITLE ] Delete TILE O change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-51-2P

12. | hereby certily that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal etfect ag}f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statulas: apd thay my name appears in Block 10 or Block 11 i

changed. or on an atigchmenywith an address, with alfpiheplike empowered. ) ﬁ
Sy s 97950
SIGNATURE: v v —

-
SIGNATURE AND TYPED OR PRINTED nn’e OF SIGNING DFFICER OR DIREGTOR 1 ocad ¥ ‘ [P0 Dayimo Prong 8

[74



