2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS5000073554

1. Entity Mame

RUSS TODD SALES ASSCCIATES, INC.

Principal Place of Business Mailing Address
175 FIESTA WAY 11380 PROPERTY FARMS RD
FT. LAUDERDALE, FL 33301 US SUITE 112

PALM BEACH GARDENS, FL 33410 US

yuurvwve

2, Principal Place of Business

o50) WH o by | pIp) W 15 doey

Suite, Apt. #. elc. Suite, Apt. #, elc.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90195 007 ***158.75

A

04272006 Chg-P CR2E034 (11/05)

City & State City & State

LT LALPer YALe F LT LAUPERDALE FL

4. FEI Number

Applied For

58-2195601

Not Apphican:

Zgawq CoL_lnﬂtryg Zip‘3 5504 Coung{g

5. Certificate of Status Desired W ?g}'ggﬁ?ﬂim'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TODD, GEORGE R :
175 FIESTA WAY Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL Zip Code

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

the obligations of rggistered agent.
SIGNATURE___* ééﬂ) Se /2/ gﬁ

ey

Signature, typed or @E ?1'ame of veh@_!e;a(agsnl and Lilg I applicable. {MOTE: Ragisterec Agent signaturg required when reinstating DATE
!
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Emancing $5.00 May Be .
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II4 1¢ !
TILE - D . O Cetete TLE Ocmnge  Oam o |
NAME TODD, GEORGE R NAME !
STREET ADQRESS | 175 FIESTA WAY STREET ADDAESS
CIiy-Si- 2P FT LAUDERDALE_ FL CITY-ST-Zip
TIiLE D O Detete THLE [ Change ] &sowe-»
NAME TODD, JUDITH HAME
STREET ADDRESS | 175 FIESTA WAY STREET ADDRESS
CITY-ST7-2IP FT LALUDERDALE, FL CITY-ST-ZIp
e O pelete TITLE [Jthange [ am:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-8¥-7IP CHY-ST-2IP
HILE ] petete THLE [JChange [ 4"
NAME MHAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP GITY-ST1-21P
TITLE [ petete THTLE O change  OJasy
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TLE [ petete TILE [ Changs [T ace-
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-SI-2iP GITY-581-2P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the mformans

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or dire
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloch *

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /I T2 iy 7200

Haths w772 3505

SFN}TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

batg DAy e Phana



