2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 05, 2006 8:00 am

DOCUMENT # P01000068414 Secretary of State
N

*n Enity tame 05-05-2006 90185 022 ***150.00
LINA OF RUSFIN INC.
Principal Place of Business Mailing Address
13763 HWY 672 229 COLLEGE AVENUE WEST
e o ”"”“H” ||‘||”|“ IIm II"l “”l I|||| I“I] ‘lm |’|I‘ “l“ Imm " Im
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CHZE034 {10/05)

Cily & State Cily & Staie 4. FEI Number Applied For

59-3728961 Not Applicable
#ip Caouniry Zip Country -5. Certilicate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

I Mame

ngnggfiL-iégéTsENUE WEST Street Address (P.O. Box Number is Not Accepable)

RUSKIN FL 33570

City . FL Zip Code

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

SIGNATURE
Srgnakwe, typad or prened name of regislered agenl and Ltle It applicabie {NOTE - Regisiered Agest sgnaiure requrad when ranstatng) DATE
) FILE NQW"' FEEIS. 5150 00. .- . 9. Election Campaign Financing $5.00 May Be
B After May 1, 2006 Fee Will Be'$550. 0o, . - Trust Fund Contsibution.  [J  Added 1o Fees

“Make Check Payable to; Florlda Depanment of. State -

10. OFFICERS AND DEHECTORS L 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L DPST ‘)(neme W R ole rt ’<G-LO l [ Crange (] ddion
NAME KALOUCH, MARK NAME '

STREETADDRESS | 229 COLLEGE AVENUE WEST STREET ADDRLSS 9..1? w c° “dge A\/C

CIFY-ST-21P RUSKIN FL 33570 CIrY-ST-2IP M K; " P L ‘%3 5’70

TIILE J pelete TITLE ) [ cChange [T Addition
MAME HAME

STREFT ADDRESS STREET ADDRESS

CIY-81-21P CITY-ST-2IP

™ L o - Cdowmes nny - . e e 2o [ additan
NAME HAME

STREET ADDRESS STRLET ADDRESS

CIY-ST-7IP CITY-$T-2IP

TILE 7 Delete HILE ] Change [ Addition
RAME, NAME .

STREET AODRESS STREET ADDRESS

CITY-51-21F Ciry-57-7IP

TITLE [ pelete WILE T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-S1-ZP

e O pelete T [ Change [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

ery-§1-21p iy -ST-Zip

ng coes not qualify Tor the exemplions centained in Section 119, Flornda Siatutes. | further certily thal the inlormation
d acgurate and that my signature shall have Ihe same legal eltect as if made under cath; that | am an officer or director
lo efecule this report as raguired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 ot Biock 11

if Bl otfler like empowered. o ﬂ 140/ ce Z 2_&/[

UNG OFFICER OF DIRECTOR Datn” Daynrn Phone ¢

12. | hereby certity that the information supplied wilh this 1
indicated on this report or, i
of the corporation or Ihe i

if changed, ar an an alip

SIGNATURE:




