FILED
2006 FOR PROFIT CORPORATION - Apr 06, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000093927 04-06-2006 90003 008 ***150.00
1. Entity Name
KOSSOY & RUETTER, INC.
Principal Place of Business Mailing Address q““a yw -
7258 NW 70TH STREET 7258 NW 70TH STREET .
MIAMI, FL 33166 MIAMI, FL 33166 o ;
e s KB R A
Suite, Apl. #, etc. Suite, Apt, #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1140631 Not Applicable
Zip Country e Country 5. Centilicats of Status Desired d §8'75 Additional
ee Required
8. Nama and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistarad Agent
Narme
RUETTER, CLAUDIO Sireat Ad P.0. Box Number is Not Acgeptable)
01 NEtO6FH-STREET COITITE L RS Mot Aepepianie

o S ouny "l's\{.s Peac FL lii%%dletb()

-

8. The above named entity submits this staterment for the purpose of changing its registered office or registered a!:enl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol regiztered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinalating) DATE
i FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PS O oetete TILE [ Change [ Addition
NAME RUETTER, CLAUDIO NAME . .
STREET ADDRESS | 504-NE-496FH-3F— sweersooness | | 4 S Ca \l\v\_s AUQL\E% H*ASAh
CIry-$1-2P g oS ISy Tos\es Beadld 36O
THLE O Delete THLE { {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 3 Detete TME [ Change [ Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE 1 pelete TILE [ change [ Acdition
NAME NAME
SHREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
e O Detete TITLE [ change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P

12. ) hereby cerlify that the information supplied with ihis fifin dg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this rew as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like em

SIGNATURE: - owls Yo\ 5\?3\ Q(u

SIGNATUREAND TYPED RINTED NAME CF 3IGNING OFFICER OR DIRECTOR Daylima Phone #




