2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # P00000088197 Jan 31,2008 08:00 AM
. Enlily Name
. EiyHame Secretary of State
TOMASZ RUT, INC.
frincipal Place of Business Mailing Address
1051 S. NORTHLAKE DR 1051 S, NORTHLAKE DR
LR
2. Prazipal Place of Buginess - No PO Box # 3. Maiing Addrass
Suire, Apl. #, etc. Suilg, A # e, 1st MOORE CR2E034 (10/07)
Ciry & State City & State 4. FE! Number Appiied For
65-1056026 Not Applicable
Zn Couniry Zp Country 5. Certificale of Status Desired i g{g'zgqﬁfgijﬁma'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ggaEngﬁhéEIETEIAHZA STE 500 Streel Address (P O. Box Number s Not Azcepiable)
PALLMETTO PARK ROAD
BOCA RATON FL 33433

City FL Zipy Code

8. The apove named antily submits thus statement for the puroese of changing its reqisiered office or registared agent. or notn. 1n the State of Flonda. 1 am familiar with. and accept
the colgations of reuistered ageni.

SIGNATURE

Sunatens pad o prered rante o regsiered agierl e ti'e | arplsate INGTE Bagisla00 AGErt & GRilure satihr when st g RATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contributon. . [ Added to Fees

DFFIC‘EPS AND DiREC‘TOHS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TLE D O pe:cte Tne [ Change [ Aadilion
HAME RUT, TOMASZ NAME
STREET ADDRESS | NORTHPLACE DR STREET ADDRESS Unnn 3 Ne0E3
CInY-§7- 29 HOLLYWOOD FL 33018 CITY-5T-21 02 202/08-300 4 23 150,00
ik O Desete Tme [J Change  [J Aadition
NAME KAME
STREET AGDRFSS STREFT ADTRESS
CITY-51-217 CITY-$7-2IP
e 7 Deete TITLE [ Crange [ Aoditian
NAME haME
STREET ADVIRESS - ’ STREET ADDRESS - ) ' - T
CITY-ST- 2P CiTy-ST-2IF
i O desste TIILE [3 change 3 Addiban
HAME HAME
STRCEY ADDRESS STRECT ADDRESS
oiry-51-21P CITy-31-2IF
THLE 7 Devele T [ change  [T] Acdilion
HAME NAML
STREET AGDRLSS SIREET ADDRESS
CITY-S1-217 CiTy-81-2I7
T [ besate THLE [ Crange [ Addition
NARE 1AME
STREET AGDRESS STREET ADDRESS
oy gt-aip CHY . 3I-2IP
12. | heraby certify that the ln!o maticn supplied with this filing does net qualify for the exernptions contaned in Seckon 119, Fiorida Stawutes. | furtnar cerlity that the information
mdlcaled on this rcpor cport is true and accurate ang that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
cf the corporation he receiver or truste€pmpowered to execule this report 2s required by Chapier 607, Florida Swztutes: and that my name appears in Block 15 or Block 11
ir changec. or onfn anachment wilh an agaress, with &l clher lixe ¢ ered.

TovAs2. mn*/ o288 [§5% 3208949

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimo fnore x

SIGNATURE:




