FILED

2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000171785 07-24-2006 90005 002 ***150.00
1. Enlity Name
‘ A. RUTSTEIN, INC.
i
NMUUODCUYIUV
Prnincipal Place of Business Mailing Address
3525 TWISTED TREE LANE 3525 TWISTED TREE LANE
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e v AT MR AR
Suite, Apt. #, elc Suilg, Apl. #, efc. 07112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
L 20-2098910 Not Applicable
Zi Country e Country 5, Certiticate of Status Desired 0 Eg.;ilﬁ?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTSTEIN, ADAMS J
3525 TWISTED TREE LANE Streel Address {P.O. Box Mumber is Not Acceptable)

JACKSONVILLE, FL 32216

City FL ] Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
\ha obligations of regisiered agent.

SIGNATURE
Signalure, typad o prinled numae ol 1oy siered agent and ktle 1! apphcable (NOTE Requsiered Agenl sknalure requirent when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. C  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
OTLE PSTD 1 Delete TIRE [ Crange ] Aadition
NAME RUTSTEIN, ADAM J NAME
. SIREET ADDRESS | 3525 TWISTED TREE LANE STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32216 oty -S1- 219
TILE 3 Detete e [C] Change [ J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS |
NY-51-2P CITY-S1- AP
TILE [ pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2F
, THLE [ Detete TITLE [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE ] pelete g [J Change 1] Addition
b HaME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP
s [ oelete TLE O change [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-21P
12. ! hereby ceriity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicatec on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the receiver or trusiee empowered 10 execule Lhis report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Biock 11t
changed. or on an atiachmen}fill) an a dre%ﬂ like empowered.
SIGNATURE: _ s 71406
SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daylime Prana ¥




