2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000077592

1. Entity Name

J & D RUCHMAN CORP.

Principal Place

of Business

11634 TIMBERS WAY

BOCA RATON,

FL 33248

Mailing Address

11634 TIMBERS WAY
BOCA RATON, FL 33248

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90041 011 ***150.00

IR MMM

01232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
. o 64- 3814309 Nat Applicable
Zip Country Zip Country 5. Cerlificats of Status Desied ~ [] 9979 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUCHMAN

. JONATHAN

11634 TIMBERS WAY
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ine State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signa‘ure. typed or printed nama of registered agent and title if applicable.

(NOTE: Registersd Agent signalure réquired whn reinsiatng )

FILE NOWIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

. 55.00 May Be

Added to Fees

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

TITLE P J petese TITLE O change [ Addition
HAME RUCHMAN, JONATHAN NAME

STREET ADDRESS | 11634 TIMBERS WAY STREET ADDRESS

CiTy-ST-2P BOCA RATON, FL 33428 CIFY-§7-2IP

TITLE VP [ Delete TITLE O Change [ Addition
NAME RUCHMAN, DAWN M NAME

STREET ADCRESS | 11634 TIMBERS WAY STREET ADDRESS

OTv-ST-7p | BOCA RATON, FL 33428 e — _CIy-57-21P _ I — e e -
TITLE O Delete TITLE [J Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-51-ZP

TITLE O delete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY- 5121

e O Delete TITLE [ change  [J Aadilion
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-S1-ZiP

TIMLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZIP

12. | hereby cerlify that the j
indicated on this reportfor]

of the corperation or thg receiver or fryste

changed, or on an &ltagh

SIGNATURE:

jormation supplied y
supplemental repbrt is trag an

@
3
°
=]
=
@

it this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intformation
accurate and that my signature shall have the same legal effsct as if made under oath; that 1 am an officer or director
d {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

0/ - AT~ R0

Dats

Daytima Phane #




