2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000049723

1. Entity Name
RUTU INC.

Principal Place of Businass

625 5. YONGE ST.
ORMOND BEACH, FL 32174-7653

Mailing Address

625 5. YONGE ST.
ORMOND BEACH, FL 32174-7653

DO NOT WRITE IN THIS SPACE

FILED
May 03,2007 08:00 A
Secretary of State

1

04302007 Mo Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2743386 Not Appiicable
i ' $8.75 acditional
5. Certificate of Status Desirad O Fee Required

8. Nllm and Address of Current Reglstared Agent

PATEL, MAYURI B
4566 HELENA DR.
TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

B. The abova named antily submits this statement for 1he purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familier with, and accept

the obligations of ragistered agent.

SIGNATURE
Sigralure typad or printed name of spant and ite # {NOTE Regiatered Agnn_gfummwlflwhmrmmmgl . .. qAT.E
. - LS T I PE S _ . 3
- L. iy 9. Elsclion Campaign Financing " $5.00 May Ba
[ NOWIIl FEE 18 $150.00 " ay
FiLE : Trust Fund Contribution. O  Added to Feas

Atter May 1, 2007 Fee will be $550.00

. ST = OFFICERS AND DIRECTORS

| LY o b U SN
Pl P T

TIE |ps0 - LT

N PATEL, MAYUR! B : -
STREET ADDAESS | 4566 HELENA DR.
CirY-51-2ip TITUSVILLE, FL 32780

TITLE vTD

NAME PATEL, BHARAT V
STREET ADDRESS | 45668 HELENA DR.
CITY-ST.2IP TITUSVILLE, FL 32780

TITLE

NAME

SIREET ADDRESS
CITY-57-2Ip

HILE

NAME

STREET ADDRESS
CIry-s1-21P

TITLE

NAME

SHEET ADDRESS
CITy-51- 29

TTLE

NAME

STREET ADURESS
CITy-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | heraby cartity that the information supplied with this kiing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal alfect as if made under oath: that | am an cfficer or direcior
- of the corporation or the receiver or trustes emmfd to axacute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10-or Block 11 if

1

-~ changed, or on an attachmant wi atdeass, Jvith Bl other like empowered.
. x ) y.B . I
SIGNATURE: - @é g —

SIGNATUNR AND TYPED MTED NAME OF 8IGNING OFFICER OR DIRECTOR

*99-Apa-0F

Date Daytima Phone #




