2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 684664

1. Eriity Name
s

RUSTY STEIN & COMPANY

Principal Place of Business

5345 PINE TREE DRIVE
MIAMI BEACH FL 33140

Mailing Address

5345 PINE TREE DRIVE
MIAMI BEACH FL 33140

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90164 012 ***155.00

AR MU A

2. Principal Place of Business, 3. Mailing Address
¢
Suite. Apl. 4, elc. i Suite, Apt. #, etc. 15t MOORE CH2EC34 (10/05)
City & Slate City & Stale 4. FEI Number Applied For
58-2025863 Not Applicabie
Zi . 1 Z Count it
. 0 .Cmm Y P Ly 5. Certificate of Status Desiredt M $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEIN, RUSTY ~
5345 PINE TREE DRIVE
MIAMI BEACH FL 33140

'

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cf registered agenl.

SIGNATURE

Signature. typed of ponled name o regrslered agent and Lite il appkcaiie

(NOTE Regsiored Agent sighature requiied when renstabngy

OATE

= After' May 1, 2006 Fee Will:Be'$550.00;
Make Check Payable 10 Fldrida Department of State ;

" FILE NOW!I! “FEE 1S $150.00." .

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

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

TITLE DP [ Detete TITLE [0 change  [[J Addition
NAME STEIN, RUSTY NAME

STREET ADORESS | 5345 PINE TREE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL GITY-ST-2P

TITLE [ petete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-71P

TITLE 3 pelete TILE [ Change [ Addilion
NAME ] e _ | . o ~ ) .
STREETADORESS | - - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

MLE 0 petele THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TE O oeietz Tmne O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P A - 3 CITY-5¥- 2P

12. | hereby cerlity that the mformatio
indicated on this report or suppl
of the corporation or the receiv
if changed, or on an attachme

SIGNATURE:

eftal report is true

ualify for the exemplions centained in Section 118, Florida Statutes. | further certify that the informaticn
d thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of trustee empowerechio execulg’this reporl as required by Chapter 807, Florida Statutes; anct that my name appears in Biock 10 or Block 11

sucfnuae AND TYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Bayime Phone #




