2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 8:00 am
Secretary of State

DOCUMENT # 109880 01-17-2006 90250 016 ***150.00

1. Enlity Name

WM. RUBIN & SON, INC.

Principal Place of Business Mailing Address

1320 50 DIXIE HIGHWAY 1320 50 DIXIE HIGHWAY
STE 881 STE 881
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

60002835

2. Principal Place of Business 3. Mailing Address

RTVAEARERRCARI

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

01052006 Chyg-P CR2EQ34 (11/05)

City & Stata City & State 4. FE| Number Applied For
59-0945426 Nol Applicable
Zip Country Zib Cauntry $8.75 Additional

5. Certificate of Status Desirad )

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RUBIN, MARK R.

1320 SO DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

STE 881

CORAL GABLES, FL 33146

City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registarad office er registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure. typed of prinled nams of ragisiarsd agenl and lite it applicable. {NOTE: Ragistered Aganl signaslure ragured whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOW!!l FEE 1S $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE PSTD 3 oetere TITLE AN (] mcrlange 3 Auvdition
(X4

HAME RUBIN, MARK R. RAME racvt o+ Qb o HiGhun s

SIAEET ADDRESS | 2699 S. BAYSHORE DR swepaoress | /320 So- Tl

CUIY-ST-7P MIAMI, FL COY-S1- 2P STE& FF/

TiE O pelete e Ceoand AR Ly '/ZG [ Change  [] Addilion

NAME NAME - “rtras]

STREEY ALDRESS STREET ADDRESS </,

CITY-S1-2P CITY-ST- 2P = %’G

TILE ) Delete IME [ change ] Aadition

NAME HAME

STREET ADORESS STREET ADDRESS

Y-Sl 20 CiTY-$1- 2P

Hiil3 3 Delete e [Jchange [ Andition

HAME NAME

STREET ADDRESS STREET ADDRESS

BITY -5T- 2P CITY-51.2IP

TITLE O Delete TITLE [3 Change  [Z] Addition

NAME HAME

SIFEET ADDRESS STREET ADDRLSS

cI7y-51- P CITY-ST-2i

TIME J Delste TILE [ change [ Addnian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-Sl- 2

12. | hereby cerlily that the information supplied with this filing does not qualify for ihe exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or diractor
of the corporation or the receiver tes empoweref 1o execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an kddress, with gJ other liﬁ—{mpo
—
- P
A R ﬂ lﬁuﬂm [~S"0f

SIGNATURE: — 7 e e
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DI () ), Il O




