s

A

P

Tt | FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT __ =~ - Secretary of State

DOCUMENT # 482864 02-21-2008 90015 036 ***150.00

1, Entity Name

RUSSEK AND COMPANY

Principal Plage of Business Mailing Address O LT AVE A

1527 7TH AVENUE 1527 TTH AVENUE ) .

TAMPA, FL 33605 TAMPA, FL 33605 . S

R T ARG ER A RAENLR SN
Suite. Apt. #. etc. Suite, Apl. #. slc. 01282008 Chg-P CR2ED34 (12/08)
City & State Cily & Stale 4. FEl Number Applied For

59-1619631 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired - [ gg';glﬁf:‘;mna]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- - Namc

RUSSEK, JULIO

3160 81ST WAY NORTH Strest Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL

C:,i_ty . FL I Zip Code
8. The above named antity submits this statement lor the purpose of changing its registerad h[!nce Fagistered agent, or both, in the Slate of Florida. 1 am tamiliar with, and accept
the obllgal\ons of registerad agent. 2%5-'(
A . S
SIGNATUREH :
. Signature, typed or printed name of regisieied agenl and bl il apphcadle, {HGIE: Regatarad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribugion. O Addad to Fees

10. te OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P [ Delete nLE [iChange ] Addilion
HAME RUSSEK, JULIO : - KAME
STREET ADDRESS | 5508 BAYVIEW CIRCLE - | STREET ADDRESS
CIvY-ST-21P ST PETERSBURG, FL CIrY-SI-2tP
TILE S [T Detete TITLE [ Change  [T] Adaition
HAME RUSSEK, ROSA NAME
SIREET ADDRESS | 5908 BAYVIEW CIRCLE STREET ADDRESS
CiTY-ST-2iP ST PETERSBURG, FL cIry-g1-21p
TITLE T ] Delete TITLE [ Change  [J Addition
NAME RUSSEK, ROSA NAME
STREET ADDRESS | 5908 BAYVIEW CIRCLE ' STREET ADDAESS
CiTY-5T-ZIP "ST PETERSBURG, FL LIy =51 o
TMLE O Cetete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITy -§7-2i7
TITLE O pelete TRLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-7IP
TTLE / O pelete TITLE [] Changa [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP \ GITy-ST-ZIP
12. | hereby certify that the inforiation sy phed with this filing coes not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify thal the information

indicated on this report or sufplementhlyepert isjirue and accur, ihat my signature shall have ihe same legal eflect as il made under oath: that | am an officer or direclor

cf the corperation or the receiyer or tru§ibe empovers C € report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11l

changed, or an an attachmenlwilh an ress \ powered. ) / g j‘}f é (
SIGNATURE: )

SiGNATURE AN ED UR [/ ED MAME QF SIONING OFFICER OR DIRECTOR Cute Daytime Phone #

S




