FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL-REPORT
DOCUMENT # P03000111901 Secretary of State
1. Entity Name 03-23-2006 90020 043 ***150.00
RUSPAT, INC.
Principal Place of Business Mailing Address
16259 SW 49TH COURT 16259 SW 49TH COURT JUUUIU L
MIRAMAR, FL 33027 MIRAMAR, FL 33027

0

03112006 No Chg-P CR2E034 (11/05)

BC NOT WRITE IN THIS SPACE TR FopTedFor

16-1686204 Not Applicahie
8. Certificate of Status Desired ] gg'gzﬂ“""“'

6. Name and Address of Current Reglistored Agent

SEEK PATRICIA, DO NOT WRITE
MIRAMAR. FL 53027 IN THIS SPACE

8. The above named entity submits this stalement 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.__J
* w.fym“i.q piimed harne of registerad egent snd iltie f applicatle. {NOTE: Rogismsred AQent signatss roquifed when ronstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may e
After May 1, 2006 Foe will be $330.00 Trust Fund Contribution. 0O  AcdedtoFeas
10, i OFFICERS AND DIRECTORS ]
TTLE PRES
NAME BEEK, PATRICIA

STREEY ADDRESS | 16259 SW 48TH COURT
CITY-SF-ZiP MIRAMAR, FL 33027

me DiAEEETOR,

NAME

STREET ADDRESS 'f;,fz': E%ﬁd%u

s | PEE S A iy REog 7
TILE

KAME

plieny - - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CeTY~ ST- 217

THLE

NAME

STREET ADDRESS
cny-sr-zp

TMLE

NAME

STREET ADDRESS
Ciy-ST-2P

12. | hereby certify that the information supplied with thia filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that tha information
al report Is true ana accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplgse ) |
of the corporation or he = tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmeg anAaddress, with all other like grmpowered.

s/

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirme Phone #




