2006 FOR PROFIT CORPORATION

. - “ANNUAL REPORT (AR)

DOCUMENT # pP01000022100

1. Eniity Name

RUSSLAND HOLDINGS, INC.

S

FILED
Mar 23, 2006 08:00 AM
Secretary of State

Principal Place ot Business

000 WACHOVIA EINANCIAL CENTER
200 SOUTH BISCAYNE BLVD
MIAMI FL 33131

- Maiing Address

MIAMI FL 33131

200 SOUTH BISCAYNE BLVD
3000 WACHOVIA FIN, CTR.

SRR RTENT

2. Prncipal Place of Businass 3. Mailing Address

Suiie. APl 4, elc.

Swile, Apt. ¥, elc.

MELAND RUSSIN HELLINGER & BUDWICK P.A.
200 5, BISCAYNE BLVD.

3000 WACHOVIA FINANCIAL CENTER

MIAMI FL 33131

1st MCORE CR2EU34 (14/05)
Ciy & State City & State 4. FE! Numnber | App_llggr Fa
A —— 65-1 1 12325 Not Applicat &
i 1 -
s Country Zp Country 5. Ceortificate of Status Desired ] $8.75 Additianat
Fea Reguiced
8. Name and Addrass of Qucrent Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address {P.D. Box Number is Not Acceptabla)

City

FL l ZipCOdB‘

1he obhgations ol registered agent.

SIGNATURE

"B, The above named entity subrnits this statement for the purpose of changing its registered office or segistered agent. or both, in the State of Florida. | am famiiiar with, and accept

Sipruiure, typed ot pfatod rame ot regsiered agen!t and Lo d appicacie

e - ——

INGTE Regisicied Age signatus raqurecd whesn tansiabng} . DATE

FILE NOW!N FEE IS §15000 . L
. After May 1, 2006 Fea Will Be $550,00
Make Check Payable to Florida Department of State |

®. Electan Campaign Financing
Trust Fund Coniribution. [

$5.00 vay Be
Added Io Fees

1. CFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P L] pelete e HAOnA04 Ta5 4 [T change ] Addititn
NAME MELAND, MARK BAME N4/0B/06-20009-003 350, 00
SIREETADDRESS [200 S. BISCAYNE BLVD. #3000 STAEET ADORLSS
CIY-S6- 49 MIAMI FL 33131 - GITy-S5t-4
me v 0 peste THiLE [tchangs  {J Addilion
NAME PETER, RUSSIN A
STREC AODRCSS | 200 S. BISCAYNE BLVD. 73000 SIREET ADDRESS
cae-§T-20 IMIAML FL 33131 ° CIFY-§1-1F
N 1 patets {114 T3 Crange ) Adition
AL NAME
STREET ADDAESS STRLET ADDRESS
OTY-$T-7P are-§t-ze
HILE [ evete TLE [ Chamge T hddilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
iy -51-Be CITY-53-2
WILE 3 patete HiLe CJcrange ] Addition
NAME MAME
SYREET ADBRESS SIAELT ADDRLSS
CITY-<7-1F S - 51- 1P
TRE 3 paere THLE I Ghange [ Addition
NAME AN
STRTLS AUDHESS STREET ADDRESS
| aiv-stze T -51-1F

12 | hereby certify thal the information supphed with This fling does nat qualt
indicated on this reporn o supplemental repefl is true and accwrate an,
ut the carpacaton of the receiver ar rusies empowergd fo execule
If changed, ar an an altachment with an address,

SIGNATURE: /

i Melaue

far ihe exemptions contared in Section 119, Florida Stalutes. 1 further certify that e wnfaemation
[ my signature shalt have the same legal elfect as o macda under oath, that | am an officer or director
Lol as requires by Chapter 607, Flonida Statutes; and thal my name appears i Black 10 ar Block 11
awered.

3 vvlo %a&’ﬁgﬁ‘ L3




