2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # PoGoooogsie7 Feb 09, 2007 08:00 AM
1. Enty plame Secretary of State
TOMASZ RUT, INC.
Principat Flace of Business ] ‘ 7Maiiing Address o - -
1081 5. NORTHLAKE DR 1051 5. NORTHLAKE DR
S AR
2. Pnncipai Place of Business - No P.O. Box ¥ 3, Mailing Address T -
B Suite:, Apt. & cle. h - Suite, Apt. #, alc, ) 15t MOORE CR2ECS4 {10506}
City & Stala o City & State ’ o 4. FE| Number Appliod For
65-1056026 o Apria
& Courntry e Country 5. Ceriificate of Sialus Desired O ?ese'ggqt??fjmna' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
s N Name :
ROSENTHAL, JEFFREY H _ _
BANK OF AMERICA PLAZA STE 5800 Strest Address (P.O. Box Number is dot Acceptable) !
PALMETTO PARK ROAD _ —
BOCA RATON FL 33433
City o FL g Zip Coda

8. The above namod onbity submits this stalement for the purpose of changing #s reglstered office or ragislerad agent, or both, in the State of Plorida, | am familiar with, and accept
the chligations of registered agont

SIGNATURE i _
Swnalure, lyped of prniad name o regrstered sgem and vie T sppliceble. : {NCTE Registered Agert siqratine riquied when sinstaling) ~— . - CATE
FILE NOW!! FEE l?_’ $150.00 9, Sicction Campaign Financing $5.00 way Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contibution, [ Added 1o Fees

Make Check Payahle to Florida Department of Stale
10, OFFICERS ANG DIRECTORS 1. ] ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hlte D T Delete it Jcnnge [ Addition
HAH RUT, TOMASZ NAsdr
sifgeT apppess | NORTHPLACE DR SIRCET ADDRCSS UOGRERERE:
ory stop | HOLLYWOOD FL 33018  EEE 02716/ 07801025001 150.00
e o ) 7 Delese mE ' O Ghange [ Adkition
BiAME NAdE
STRITT ADDRESS SIREET ADDRESS
it St op Ty -SI- 8P
fiitE T Tiosee  § mu T change [ Aduitian
NiME . Hagdt
SIREET ADDRESS SIREET ADDAESS
cily s3-7p | ety - ST-2p
1L ' 3 Delte s o I Change 1] Addifion
NAMT HAME
SIREET ADDRESS SIREET ADLRESS
Ty ST-2p DY I 2P
o I oetete e ' Tl crange (3 Aduition
HAME HAME
SIATE S ADDRESS SRECT ADDRESS
CiTe-SE TP iy ST-7P
fivie o T Detate me ' ' Dlotenge [ Addition
HAME NANE
STREET ADDITSS STAFCT ADORESS
GIT¢-SE- 2P CITY - SE- 2P

12, 1 horchy certify that the info ppticd with this fling does not qualify for the exempiions contalhed in Soctian 119, Florida Statules, | furthor corntify that tha information
indicated on this repor] (¥ port is rue and accurate and thal my signature shall have the same legal effoct as if made undor oath; that { am an officer or diroctor
of the corporation a rocoivar or st empowored o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black t1
if changad, or on di attachment with an address, with aff other like empowered

~
SIGNATURE: 3 o~/ oMasz RUT. 1B 6 07 95492089

» ——
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayprns Prona #



