| FILED
. 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000093927 04-30-2007 90452 043 ***150.00

1. Entity Name

KOSSQY & RUETTER, INC.

Principal Place of Business Mailing Address q 0 “ 3 1 Lok

7258 NW 70TH STREET 7258 NW 70TH STREET , ; ' 3

MIAMI, FL 33166 MIAMI, FL 33166 o

AR TR S (RRAC G HRE O RAAAAR T
Suita, Apt. #, etc. Suile, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-1140631 Not Applicable

Zip Country Zip Country 5, Certilicate of Status Desired O ?B%';;Qf:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RUETTER, CLAUDIO
16445 COLLINS AVE Streat Address (P.C. Box Number is Not Accaptabie)

#2526
SUNNY ISLES, FL 33160

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agent and tille f applicable (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F—"inancing $5.00 MayBe
Afser May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ PS [ Delete 1TLE [ Change [ Addition
HAME RUETTER, CLAUDIO NAME
STAEET ADORESS | 16445 COLLINS AVE., #2526 STREET ADBRESS
CITY-S1-2IF SUNNY ISLES, FL 33160 Ciry-S1-zp
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-5T-2IP CITY-S1-2iP
TILE [ Delete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiY-ST-2P
TITLE I Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF
TITLE 7 pelete TITLE [ Change [ Adtditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-S1-0P
e (3 Delete TITE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF CITY-8T-2IP

42. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all otherl powared.

Tods fudler w0l

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M \ \ Date Dayume Fhone #

SIGNATURE:




