2007 FOR PROFIT CORPORATION FILED

. v ANNUAL REPORT Apr 09, 2007 08:00 A
DOCUMENT # P99000047342 S Secretary of State

1. Entity Name
WANDA |. RUFIN, P.A,

Principal Place of Business Mailing Address
1529 S.W. 15T STREET 1529 S.W. 15T STREET
MIAME, FL 33135 MIAMI, FL 33135

OHTRAT AR AR

03142007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE " mmmome = Aopled For

65-0925414 Nat Applicable
i - —— O $8.75 Additional

5. Cenlilicate of Status Dasi
Cerlllicate of Status Desirad Fee Raquired

6. Name and Address of Current Registered Agent

RUFIN, WANDA | . DO NOT WRITE

1529 S.W. 1ST STREET

MIAMI, FL 33135 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida, | am familar with, and accept
the obligations of registerad agant.

SIGNATURE :
Slgnalure, typed or prinled nama of ieglslered agent and 1lle 1 applicabie (NOTE Registared Agent signature osQuinkd whan rinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F:mancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE DPST
NAME RUFIN, WANDA |

STREET ADDRESS | 1529 S.W. 18T STREET
cIY-§3-2IP MIAMI, FL 33135

e UR0OD0R9E143

NAME a1 7A07-20092-001 150,00
STREET ADDRESS

CITY-S1-2IP

TITLE f

NAME

s DO NOT WRITE

. 'IN THIS SPACE

NAME
STREET ADDAESS
Ciy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-§1-2IP

TILE

NAME

STREET ADDRESS
Civy-§1-2P

12. { hereby certify that the information suppliad with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this repon or supplemental repart is true accurats and thal my signaturé shall have the same legal offect as if made under oalh; that | am an officer or director
of the corporation or the rgeaiver or frustae empowar exacule this reporf as required by Chapter 607, Florida Statutes; ?nd thatymy name appears in Block 10 or Block 11 if

[+ anged. oron a tachifjpnt with an address, with ar lika e pOWGI’Bd.
; r

SIGNATURE!
SIGNATURE AND TYPED OR PRINTED SAME OF 8(GNING OFFICER OR DIRECTOR Dala Daytima Phane #

b ‘
Q.




