2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 482864 Feb 26, 2007 08:00 AM
1. Enliy Namo Secretary of State
RUSSEK AND COMPANY
Principal Place of Businoss Mailing Addross
1527 7TH AVENUE 1527 7TH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Maiung Addross
Suile, Apl. 4, otc. Sutte, Apl. #, elte. 15t MOORE CR2E034 {10/06)
i i Applicd F
Cily & Slale Cily & Slale 4. FEINumber go 1s40aa1 | Aoplied For
l Noi Applicable
ap Country o “ountry . Certificate of Status Desired O ?gggfqg?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
RUSSEK, JULIO
3160 61ST WAY NORTH Sireel Address (P.0. Box Number is Not Acceplabie)

ST PETERSBURG FL

City FL ' Zip Code

8. The above named entily submils this slalament lor the purpose of changing ts registered olfice or rogislerad agant, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent,

SIGNATURE
Sgnatutg, typer or ponjad name o regislared agent and Litla * appicatle {NOTEC, Ragsterad Agent s gnaturg requitad what ransLating) DATE
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State \/
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P J Delere T [ change [ Addition
HAME RUSSEK, JULIO NAME i
sikfl Anmress | 5908 BAYVIEW CIRCLE SIREET ADDRESS UDL"*UULIM ke ==
eiv-si-np - | ST PETERSBURG FL ¢y -81-2Ip 02/06/07-30052-023 150, 00
e S 3 Delete e O change [ Addilion
NAME RUSSEK, ROSA NAME
SIRECT ADDREss | 5908 BAYVIEW CIRCLE SIREET ADDRISS
Cly-S1-2Ip §T PETERSBURG FL CITY-S1-21P
me T [ oelote THLE [ change [ Adelion
KAME RUSSEK, ROSA . HAMT
SIRFET ADDRESS | 5908 BAYVIEW CIRCLE SIRECT ADDRI 88
cry-SI1-2IP ST PETERSBURG FL CITY-SI-2IP
me [ oeiete T [ change  [T] Addition
NAME NAMI:
SIFEET ADDRESS SIREET ADDRESS
Y- S1-2P CITy- ST- Z1F
HILE [ Detete 1 TILE [ change [} Addition
NAME HAMI,
SIRE LT ADDRESS STRETT ADDRESS
GIFY-S1-2P CITY-$§1- 219
TILE 1 Delete T [ change ] Aadition
NAME NAME
SIFEET ADDRESS SIRIL) ADDRE 58
CITY-S1-2IP CITY-ST- 5P
e

far Ihe exomptions conlained in Section 119, Flonda Statutes. | further cerlily that the informalion
indicated on 1his report or supglemental thport is true and accura Lmy signasure shall have lhe same logal eflect as if made under oath; Ihal | am an officer er direclor
of the corporation or the recejser or trustdo emp 1§ report as required by Chapler €07, Flerida Statules: and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmént with an gddrass Jwj empowerad.
5_/90’[9 7 ( 3 2%@' L30S”

SIGNATURE:
SIGNATURE AND TY DMRINIED NAME OF EIGNING OFFICER OR DIRECTOR Date Daylima Prena &

12. | heraby cerlify that the infarmai®dn supdijod with this filing does not quali




