FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000153306 g 02-05-2007 90118 032 ***150.00

1. Entity Name

IRENE RUE, INC.

Principal Place of Business Mailing Address .
624 PINELAND AVENUE 624 PINELAND AVENUE B 0 ﬂ 1 2 5 4 3
BELLEAIR, FL 33756 BELLEAIR, FL 33756

S Lt (00 AR A A N EM AR
& el AnD Are

09 Pl Aro 20

N L] .
Suite, Apt. #. elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
59-3785563 Not Applicable
Z2ip Country Zip Country 0O $875 Additional

5. lificale of
Certificale of Staius Desired Fee Required

6, Name and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent
Name
RUE, IRENE M
624 PINELAND AVE. Streal Address (P.Q. Box Number is Not Acceptable)

BELLEAIR, FL. 33756

City F L Zip Code

8. The above named eniity submuts 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
Signalure, [ypest Os printst name of ragisiereg agent and tile it applicable (NOTE Regslerea Agenl signature requugd whien renslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O telete TILE IKChange [ Agdition
NAME RUE, IRENE M NAME A,{
STREET ADDRESS -E24-PINELAND AVE STREET ADDRESS (p o ‘i 34— FNELLATI
Civy-8T-2Ip CLEARWATER, FL 33756 ory-si-zie
TIMLE [ Deere HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1- 2P CIvY-ST-21IP
TIME [ Delete TILE 3 change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21¢ CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY-57-71P CITY-$1-2IP
TITLE [ Delete TILE [Jchange [ Adaition
RAME NAME
STREET ADORESS STREET ADORESS
LITY-85- 7P CiTY-ST-ZIP
P

12. | hereby cerlify that the informalion supplied with this fifng Hoes not qualify for Ihe exemptions contained in Chapler 119, Florida Statutes. | further cenify that the infarmation
\ndicated on this repart or supblemental report is true And gccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerer or trusiee empowergd tofexecule Lhis report as required by Chapter 607, Florida Statutes; and that n7mme appears in Block 10 or Block 11t

changed, or on an attachmen W}U‘jdress‘ with er like empowerad, /r)
SIGNATURE: /\ \;L @

SIGHNATURE AND TYPED OR PRINTED NAME OF‘SIGNING OFFICER OR DIRECTOR , Date j Dayume Phona #




