2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000013562 Jan 31, 2006 08:00 AM
t. Enity Name Secretary of State
RUSSO SEMINARS INC.
Principal Place of Business Mailing Address
1704 BAY ROAD 1704 BAY ROAD
R A
2. Principal Place of Business 3. Mavling Admréss —
Sulte, Apt. #, ele, Suite, Apt. #, elc 1st MOORE CRZEQ34 (10/05)
Crly & Slate ] City & State 4. FEI Number T [Apoted For
59-3778847 [t apotien
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired || e F!equiredl 1on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

RUSS0C, JOHN DR,
1704 BAY ROAD
SARASQOTA Fl. 34239

Sirest Address (P Q. Box Number s Mot Accepiabie)

LCx{y FL i 215 Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent. or beth, in the State of Fiorida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE _
Signalwe, lyped o prnted name of regsterad agont and Ul d apphcabie (NCOTE Regslared Agent siqnaius required when remstating) DATE
FILE NOw1t! FEE I§ $15_f1-ﬂ3 TR 9. Election Campaign Financing  $5.00 May £

After May 1, 2006 Foe Will Be $550.00 . - Trust Fund Contribuion. [ Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CSFICERS AND DIRECTORS IN1§
TITLE P [ oejete Tk [ Change [ At
NAME RUSSO, JOHN NAME LOnonndness2
STREET ADDRESS | 1704 BAY ROAD STHEET ADORESS {2 AQE706-80066-003 150,00
CiTY- ST1-21p SARASOTA FL 34233 CITY-51- 2P
TITLE L3 petete TITLE [ Change  [JA%s
NAME NAME
STREET ADDRESS STREET AZDAESS
CITY-5T-2p ) ﬂ-s’f- Fild i e
THLE [ Datete TITLE [ change At
NAME ) I, | _. e —
STREET ADDRESS ’ STREET ADDRESS
LT -ST-2P CITY-51- 2P
TIILE [ petets THLE [ Change ] As
MAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-29 CiRY-Si- 2P
FITLE 7 belete THLE I Change ] A
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 7P CITY-ST- 7
Ane [ pelese e O change  [J Acam
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 28

12. i herepy certify that the information supplied with this Fling doss not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal Ihe information
indicated on this report or suppiemental repdM is true and accurate and thal my signature shall have the same legal effect as if macde under oath, that | am an officer or diractol
of the corporatan or the receiver-L lrusteg gmpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears i Block 10 or Block 11
if changed, or on an attachmen P ress, with alt other ike empowered.

SIGNATURE:

SRS At~ AT A O

By h B TL An hAlS TRITETI Y TITIR e s e gt AT NP £ 1SS RITRE Y (o P g b oy ey g e Ml MNavtre DAana §




