2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P04000171785

1. Entily Name
A.RUTSTEIN, INC.

Principal Place of Business Mailing Addrass
3525 TWISTED TREE LANE 3525 TMISTED TREE LANE
JACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32216

MO RAUIND R RApmm

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TE N Aopied For

20-2098810 Not Applicable
; : $8.75 Aaditional
5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Reglsterad Agent

RUTSTEIN, ADAMS J DO NOT WRITE

3525 TWISTED TREE LANE

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE
Signalure, lyped or pnnted name of regisiared agent and jile 1 applcable. {NOTE: Regitaraa Agunt signaturs raquirad when rensiaing) . CATE !
9. Election Campaign Financing 5.00 may Be
After 'kay'!l?;‘t!)l(lﬂFIEeEelvsvi?I.'Eg 'ggso.oo Trust Fund Contribution. O fdded to Fazs
10. QFFICERS AND DIRECTORS |
TIE PSTD
MAME RUTSTEIN, ADAM J
STREET ADDRESS | 3525 TWISTED TREE LANE I AT
an-s1-7p | JACKSONVILLE, FL 32216 L HOOU e |
: 042407 -30065-010 150, 1)
TITLE
HAME '
STREET ADDRESS
CITY-§T-2IP
TITLE
RAME

s s ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-5T-ZIP

[

12. | hereby certify that the information supplied with this filing doss not qualify for the exemnptions contained » Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmen‘_ \v!vilh an address, wilh all other like empowered.
f;,’ é,m .
SIGNATURE: _C , Do & Rursiein 4/207 Bodadtoe 32

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Daytms Phone #

Secretary of State



