2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR} FILED

DOCUMENT # 273524 Feb 01, 2006 08:00 AM
1. Bty Name Secretary of State
RUTHI-SUE INC
Principsl Pace of Business Maﬂ‘mg_ A:idress B
5G2 CARRINGTON LANE 502 CARRINGTON LANE L
WESTON FL 33326 WESTON FL 33326 - .
2. Prncipal Place of Business 3. Maling Addrass
Sutte, Apt #, elc, - Suite, Apt. ¥, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FE! Numter |_]A0_D“8d For
59"1023862 I; [NQ[AQDHC&E-‘C
Zp Country <ip Cauntry 5. Certificate of Status Desiccd T §fe-g§q3§£i°“a‘
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent i

Name

gg;gﬁg;;?ﬁg;gg EANE Street Address (P.O Box Numiber is Not Acceplable)
FORT LAUDERDALE FL 33326 —

City T o _FL Zip Code’

8. The above named entity submits s statement for the purpose of changing s registerad atfice of registered agent, of malh, in the State of Florda. | am tamiliar with, and accept
tne obligatons of registered agent

SIGNATURE e e e poe
Sgnatune typed o prnlod name af regstersd agent and nike i applicabie (NOTFE Regslered Agent sigrature regunad when renislaling) DAk
"r N N = .. ,— . - oo e
F‘hﬁ NGW‘" ::EE IS_ 3153-00 aa : 9. Election Campaigr Financing $5.00 tday Be

After May 1, 2006 Fee Will Be $550. Lo Trust Fund Conebuton. [0 Added io Fees
Make Chieck Payahie to Florida Departrient of State
10, OFFICERS AND DIRECTORS 1o ' "~ ADDITIONS/CHANGES YO CFFICERS AND DIRECTORSIN 14
qne D 3 Delete TILE . — O Crange 3 v

L4 { 5o

i GARBER, BURTON & e 02/10/05-20056~019 150,00
STREET ADORCSS {502 CARRINGTON LANE _ _ STREET ADPRESS ¢ R e
omy-ST-2F |WESTON FL 33326 CHY-ST-21P
WNE P T Detele I Tichange [ Addiie
N GARBER, SHIRLEY L HAE
STREFTADDRESS [ 502 CARRINGTON LN STREET ADDRESS
-5 |\WESTON EL 33326 CITY -S3-11P
WL sT - - L Olpewe Ko _ - Oonge O s
MEME GARBE, BURTON E HANE
STREEY ADDRESS (502 CARRINGTON LN STREET ADDRESS
LTy -51-71p WESTON FL 33326 _ CiTY-S1- 71
e U Defete e [ Change e
HAME HAME
STREEY ADORCSS STRECT AODRESS
TS CITY-§T- 1P
TME 3 oetste TILE 3 Change
NAME NAME
STREET ADORESS STREET ADGRESS
clte-51- 2@ CITY-ST- 2P
g 1 elete nnE ' 1 change R
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTy-57- 2 oiTY-S7-2p

12. | hereby certfy that the information supphed with this hling does not qualiy for the exemptaons contamed m Section 119, Florida Statutes. | further certify that the information
ndicated on this repart or supplemental report is true and accurale and that my signature shall nave ine same legal effec! as if made under cath, that 1 am an officer or director
of the corparation or the receiver ar truster empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1
it changed, or on anmatiachment with a2n address, with all other e empowered

SIGNATURE: /2 ko £‘Q m\.\s-’J BurTonN £, ragarR ﬁg airac:(wsqs 2gli-esy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG AFFICER OR DIRECTOR Date _ Caylima Phore ¥



