FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000097110 07-30-2007 90064 035 ***150.00
1. Entity Name
RUSTIQS FAUX FINISHES, INC.
Principal Place of Business Mailing Address b “ U a 4019
221 SW 11TH COURT 227 SW 11TH COURT
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315 . ) '
T S O
Suite, Apl. #, efc. Suile, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1145049 Not Applicable
o Country Zip Cauntry 5. Certificate of Status Desired a ?gg.gasq‘??:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVITO, ANDREA
221 SW 11TH COURT . Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33315
City FL Zip Code

*q; The above named enlily submits this statement 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
Signatura, Iypad or printe name of regusterea agonl and nila « applicable, {NOTE: Registerec Agent signalure required whan renslaung) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : [ elete THLE [ Change 3 Addilion
NAME DEVITO, ANDREA NAME
STREET ADDRESS | 221 SW 11TH COURT STREET ADDRESS
Ciy-ST-zip FT. LAUDERDALE, FL 33315 CITy-51-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIILE [ Detete TME [ Change  [J Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
oI -ST-2P CITY-5T-2IP
TIMLE [ deiste TILE 3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 3 Delele TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIF Ci7Y-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this tiling goes not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trusiee ermpowered 1o execute this repart as required by Chapler 607, Florida Slatutas: and that my name appears in Block 10 or Biock 11 it
changed. or on an attachment with an address, with al other like empowered.

SIGNATURE: (FLNY YW \,\U«ﬁu{ Q:iiﬂ)oo? %}%31‘!8‘1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




