2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e o~

DOCUMENT # 273524 Jan 22,2007 08:00 AM
t Enity Name Secretary of State
RUTHI-SUE INC
Principal Place of Business Mailing Addross
502 CARRINGTON LANE 502 CARRINGTON LANE
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business - No P.O. Box # 3. Mailing Adctress . . :

Suile, Apt #, otc. Suile, Apl. #. olc. 1st MOORE CR2E034 (10/08)

City & Slate City & Stale 4. FE| Number _ Applied For

59-1023862 Not Applicable
Zip Country Zio Country 5. Cerlilicale of Status Dasired O ?g.geﬁqgggéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GARBER, BURTON E
502 CARRINGTON LANE Strecl Address (P.O. Box Numbar is Not Accepiabic)
FORT LAUDERDALE FL 33326

City FL ’ Zip Code

8. The above namod entity submiils this slaloment lor the purpose ol ¢hanging its rogisiored oflice or regislered agenl, or bolh, in the Stale of Florida | am familiar with, and acceni
the obligations of registered agoni.

SIGNATURE

Segynaturn, typed or pented nnmu of registerad agent and g ¢ apphontle (NOFE: Regsterog Agont signnture rasuired whan rnstating) DATE

FILE NOWI!H -FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlnbulion [  Added to Fees

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

it D [ Delete ni [ change [ Additiun
Atk GARBER, BURTON E A

siniry aponiss | 802 CARRINGTON LANE SIHLLADDIYS% HOOOD055955339

ciy-si-a0 | WESTON FL 33326 CHY-$1-7p A1 /2307 -30059-019 150, 0

i P 1 Dole e [ change (] Adinion
NAMI GARBER, SHIRLEY L NAMI

st 1AnDRss | 502 CARRINGTON LN SINT 1 ADDHL 85

Y- s1-AP WESTON FL 33326 CIY-S1-201

i ST 1 Delewo i [ change [ Addilion
NAMI GARBE, BURTON E NAMI

SINEE ADDREss | 502 CARRINGTON LN SILT ADDRISS

GITy- 5171 WESTON FL 33326 ClIy-81- 71p

unr [ Delele i [ Change [ Addinon
NAMI NAMI

STRHE T ADDRESS SIHT T ADDHESS

CIY- 81 AP CITY-81- 7ip

mi O peiee i ' S - Ocoange [ Adailion
NAMI NAMI

STRCE T ADDRESS STRE 1 ADDRESS

CIY - s1-7IP COy-S1-7IP

T [ oelele mt [ change [ Aadilion
NAME NAME.

SIREET ADDRESS SIRLE | ADDRISS

CITY-SI- 2P CIY-S1- 7P

12. | hereby cerlity Lhat tha informalion supplied with this fling docs not qualily for the oxemptions conlained in Section 119, Florida Stalutes. | further corlify that the information
indicated on this report or supplemantal report is truo and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officor or direclor
of the corporation or the receiver or trustec empowared to oxocule this report as required by Chapler 607, Florida Slatules: and thal my nama appears in Block 10 or Block 11
if changed, or on an attachmenl with an addross, with.all olhor like ompowared. .

SIGNATURE: _ 2ecdm & £ _(5a ' asg)

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR ' Date Daylime Phone &




