2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000027341

1. Ennty Name

RUGRATS INC

Principal Place of Business

8122 SE SURF STREET
HOBE SOUND FL 33455

Mailing Address

8122 SE SURF STREET
HOBE SOUND FL 33455

FILED
Sep 03, 2008 08:00 AM
Secretary of State

I RUER

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt, #, stc. Suile, Apt. #. etc. and MOORE CR2E034 (4/08)
City & State Cily & State 4, FEI Number Apnplied For

83-0475110 Not Applicable
Zip C > -

i ountry Zip Country 5. Certficate of Status Desred { $8.75 Additional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - =

KEISER, JON
8122 SE SURF STREET
HOBESOUND FL 33455

A

«

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The abova named entily submits this statement for the purpose of changing its regslered office ar registered agent, or both, n the State of Florida. | am familiar with, and accept

the onligaticns of registergd agent.
SIGNATURE Z/ ﬁ %Aa}?)

R -26-09

Signalre, nﬁu nrted nan'e o reg siered dysnt avd L6 f anphcanle,

(NOTE Ragisterad Agart wnnaiurse reguiret wnar rint taung)

DATE

£ 3,200

E'BY.
% Make Check Payabie to’

A S A O R e D e

Departmant of State,

S.607.193(2)b). F.S., allows for the waiver of the $400.00

late fee. By chacking this box, the corporation certilies 1t A

did not receive prior notice. Fee 1o file is $150.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE p 2 Delete T [ charge  [] Adation
NAME KEISER, JON HAMF 14

SIREET ADDRESS | 8122 SE SURF STREET SIREET ADDRESS W0A-008 158,78
ov-sT-2P - |HOBE SOUND FL 33455 CITY-ST-2IP

TITE [ netete TTLE [JChange [ Adoition
NAME * HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

mLE {7 Delete mni ) Change  [T] Adeition
NAME - MME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP {1~ 5T- Z1IP

TIRE 3 Delete TITLE [7] crange [T Addition
NAME HAML

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE [0 cnange ] Addition
HAME NEME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2iP CITY-ST- 2P

TMLE [ oelete HIILE [ Change [ Adaition
NAME NAME

STREET AUDRESS STAEET ADDRESS

GIry-§7-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapier 119, Florida Statutes | further certity that the information
incicated on s feport or supplemental report s true and accurate and that my signature shall nave the same legal effect as if made under catn: that | am an officer or director
of the corporation or the receiver o tristee empowersd 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wih an adcress.yallcolher like empowered.
L~
SIGNATURE: f Lipgi/

9-r6-0¢%

S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

Dawe

(‘zm §46 - {60

Liagh ino Proia #




