bty FILED
2008 FOR PROFIT CORPORATION Apr 17, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P04000171785 Secretary of State

1. Entity Name

A. RUTSTEIN, INC.

Principal Place of Business Mailing Address
3525 TWISTED TREE | ANE ) 3525 TWISTED TREE LANE
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

(TR

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Rotea Fr

20-2098910 Not Applicable

5. Certilicate of Status Desired 0

Fee Required

$8.75 additional ‘

5. iWuuiv and Avisliuss of Current Raglstercd Agent

3525 TS, £ TRER LANE DO NOT WRITE
JACKSONVILLE, FL 32218 |N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. {am familiar with, and accept
the obligations of registered agent,

SIGNATURE
" Sigalure. typed or prnisd name of cagreterad &g8nt and W  appicabls {NOTE_ Regiioradt AGenl 5.gralure requied when ronsialng)  © N . . PATE - . :
v N Ll
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e ' . .
After May 1, 2008 Fee will be $550.00 Tryst Fund Centribution, O  AddedtoFeas
1. . OFFICERS AN DIRECTORS ] e S T ;
‘ : e w g O
TITLE PSTD WA A g7 1R
NAME RUTSTEIN, ADAM J [d 2R

STREET ADDAESS | 3525 TWISTED TREE LANE
CITY-ST- 21 JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS
Ciry-s1-2Ip

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2p

TITLE 1
NAME
STREET ADDRESS -
CIY-SsT-2IP

NAME
STREET ADDRESS .
CITY-§T-219 o :

TITLE ‘

12. [ hereby certify that the information suppiied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartly that the information .
incicated on this report or supplementat report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver of trusteg empowered to execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all [ ke empoweared.

SIGNATURE: An ‘%%?f_’ ﬂra@% Lutstin ‘,#/5/ ok G0 0532

SIGNATURE AND TYFED OWRINTEB MAME OF SIGNING OFFICER OR DIRECTO! Cate Daytime Phone #




