2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" Feb 09, 2006 8:00 am

DOCUMENT # L01990 Secretary of State
1. Entity Name 02-09-2006 90023 003 ***158.75
RUTA, iNC.
Principal Place of Business Mailing Address
10101 COLLINS AVENUE 101071 COLLINS AVENUE
APT, 11F APT. 11F
BAL HARBOR FL 33154 BAL HARBOR FL 33154
: ; AT A
2. Principal Place of Business _ 3. Mailing Address
/OO Lol)ins Lie CAE YA
Suits. AP‘;‘-/&'C- /= Sule, Apt. #, etc. 1st MOORE CRZE034 (10/05)
nty & Slale City & State 4. FEI Number Appiied For
b Tan\aocy Fla 65-0165683 ot Ao
ZID ,5—(/ /C&nlrys qq' Ze Ceuntry 5. Certificate of $taius Desired ﬁ ES;;EQ[‘;?SJ“DnaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name __) —(—— (
Ié?OﬂEgthm—é AVENUE Street Agd.reess\iP% Box Number i1s Not Acceptabrl;)
#11F ' =
BAL HARBOR FL 33154 /001 Colliws Lok /¢

il ) W (Al [ chocey FL | 8387«

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

the obligations of re gent.
SIGNATURE ; —pn’ %W // -4 / 2006

Tagnature. typed of prnted name ol regisiered agen! and litle il apphcatre (NOTE- Registared Agent sijnaturé requiad when ieinstaleg) DATE

FILE NOw FEE 1S $150 00
Aﬁer May 1, 2006 Fee Will Be'$550, 00 '
) Make Check Payable 10, Florlda Depanment of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

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

NiLE PT [ pelee TILE " Ochange ] Acdition
NAME TACHER, PERLA NAME

STREET ADDRESS | 10101 COLLINS AVENUE, #11F STREET ADDRESS

CHY-ST-2IP BAL HARBOR FL 33154 CITY-8T-2IP

TNLE VvPS . 7 Delete TTE [ Change  {J Addition
MAME TACHER, SARA HAME

STREET ADDRESS {10101 COLLINS AVENUE, #11F STREET ADDRESS

CITY-s1-2i# BAL HARBOR FL 33154 CITy-5T-2IP

TILE D O Desete TITLE [ Change {1 Addilion
HAME ___ ITACHER, DAVID o B 0 - _
STREETADDRESS (10101 COLLINS AVENUE, #11F STREET ADDRESS

CITY-5T-ZiP BALL HARBOR FL 33154 CiTy-51-29

TITLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-ZiP

TITLE O petere TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CaTY-5F- 2P

LILE ] Delete e [ change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-2IF CIvY-ST-2IP

12, | hereby certily thal the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Stalutes. | turther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal elfect a3 if made under oath; that | am an officer or director
of the corporalion o the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bfock 11
if changed, or on an attachmern address, with all other like empowered.

SIGNATURE: __ Mm //vé/m f 3&5)7/0 6572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




