2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P93000060719

1. Enlily Name

MARC RUTENBERG DESIGN, INC.

05-02-2007 90117 016 ***150.00

Principal Place of Business

2895 GREY OAKS BLVD
TARPON SPRINGS, FL 34688  US

Mailing Address

2895 GREY DAKS BLVD

TARPON SPRINGS, FL 34688 US

yA0203

3. Mailing Address

28Principal Plage of Business - No P.O. Box #
ZﬁQ f{ﬂ]&ﬂg SrRee]

Suite, Apt. #, etc. Suite, Apl. #, elc

AR

A

ceT

34655 24655

04272007  Chg-P CR2E034 (12/06)
City & Sta‘la City & Slate 4, FEl Number Applied For
“TRied 1Ty FL TRITY FL 59-3204165 Not Applicable
ap Country Zip Country 5. Cantilicate of Satus Desirad 0.. $8.75 acdiional

us

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOGGS, E. JACKSON

501 E. KENNEDY BOULEVARD
SUITE 1700 -
TAMPA, FL 33802 - 7

Name

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

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatuce, typed o prinled name of regpstered agent and title Wl apphcabla {NOTE Hegislered Agen signalure ‘egured when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007:Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPTS . T Delele THLE ¥ Change [ Addition
NAME RUTENBERG, MARC NAME _
SIREET ADDAESS | 2895 GREY OAKS BLVD stReer ADDRESs | B 1 22 Ha.o 5_0:._4,( ?}j—-—l—b 55
CIFY-51-2IP TARPON SPRINGS, FL 34688 CITY-§7-2IP LW \*\-»\ - L
TILE vD 23 Dolate TMLE $¢) Change (] Addition
NAME RUTENBERG, LAURAH NAME o a
T B
STREET ADDRESS | 2895 GREY OAKS BLVD STREET ADDRESS | R T 15O Ha—‘—ab‘-”‘f’K 4(355
CITY-S1-2IP TARPON SPRINGS, FL 34688 CITY-ST-2IP ‘ i “\—U\ FL b
TITLE O Delete e [71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Ciry-SI-7ip
HILE [ petete TLE {7 Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 217 CHY ST-ZIP
TILE O Delete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Ciry-S1-2IP CITy-S1-2IP
IMLE [ oelete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiFY-51-2IP

changed. or on an attachment with an addrass, with all other like am,

SIGNATURE: (\j\ e

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
ol tha corporation or the receiver or rustee empowered to axecuta Lhis report as reguired

Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

e sSe?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \A Date

Vaylime Phone &




