2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # P03000073179 Secretary of State
1. Entity Name Fe ke e
RUSS INVESTMENT CORPORATION 01-19-2006 90076 019 **1 30.00
Principal Place of Business Mailing Address
12871 ALEXANDRIA DR 12871 ALEXANDRIA DR
OPALOCKA, FL 33045 OPA LOCKA, FL 33045
e SR 0 K
Suite, Apl. #, stc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
54-2117183 Not Applicable
Zip Country o Country S. Certificate of Status Desirs¢ [ Egggq Addiionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?1!-8'¥1EKJ|_UE!;(T\SDR;A DR Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33045
City FL I Zip Code

8. The above named entity 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 registerad agent.

SIGNATURE '
. , bypext or printsd name of registered agent and titles if applicable. (NOTE: Registered Agent signature required whan rsinsiating) DATE

O ; 9. Efaction Campaign Financing $5.00 may 8o

Ay O TR IS IS0 0 | Tearmscmimion T O Aieraron

10. " . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD - [ petete TME O change [ Addition
NAME RUSSONIELLO, ALEJANDRO NAME

STREET ADDRESS | 12871 ALEXANDRIA DR STREET ADDRESS

civ-sT-2¢ | OPA LOCKA, FL 33045 ciry-§1-2

TmE vD [ pelete TIE [ change [ Addition
NAME GONZALEZ, EDELIOR HAME

STREET ADDRESS | 12871 ALEXANDRIA DR STREET ADDRESS

CY-sT-IP | OPA LOCKA, FL 33045 CHY-5T-2P

T S {7 petete VIME [0 Change [ Adition
HAME QLIVE, JUAN C NAME

STREETADDAESS | 12871 ALEXANDRIA DR STREET ADDRESS

CITY-$7-2P OPA LOCKA, FL 33045 LITY-ST-21P -

TME [ Detete TE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

me 7 Detete TME [CIchange [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-51-2IP

e [ Detete TE E Change [ Addition
NAME NAME

STREET ADDHESS STREET ADORESS

CITY-ST-21P LITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indiated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal eflect as if made under oath; that 1 &m an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered. :

SIGNATURE: 1l I TV W) « l{n_fofa Yo, LI - 417

AND TYPED OR PRINTED NAME OF TICER OR DIRECTOR Daytime Phons #




