FILED
2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # 111562 07-18-2007 90045 035 ***150.00
1. Entity Name
RUBIN BROS., INC.
Principal Place of Business Mailing Addrass
P.0. BOX 3810 P.0. BOX 3810
FT. PIERCE, FL 34948  US FT. PIERCE, FL 34948 US
N VA AR AL VAR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 07102007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Appliad For
59-0430090 Not Applicabie
Zie Country gip Couniry 5, Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aeglstered Agent
Name
RUBIN,ARTHUR H
BOX 3810 Street Address {P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34948
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, irt the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printad name ! reqstered agent &1 iite f appkcable {NOTE Regisiered Ageri sgnaiuce requred when rainsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.5., the
Due by September 14, 2007 Trusi Fung Contribution. [0 Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD {1 Delele TITLE Cichange [ Addition
HAME RUBIN, ARTHUR MAME
STREET ADDRESS | BOX 3810 STREET ADDRESS
CITY-ST-21P FORT PIERCE, Fl. 34948 CITY-85-21P
TILE O pelsle TITLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 2P Ciny-ST- 2P
TITLE 1 Delete TIILE [Jchange £ Addition
NAME NAME
SIREET ADLRESS STREET AODRESS
ory-st-2p CTY-S1-2IP
TITLE O pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TITLE [ pelete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-ZiP CITY-S1-21P

12. | hereby certity that the informalion supplied with Lhis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the infermation
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with 2

ddress, with all other like empowered.
/ij Z//{/c? 7 T4l L1

IGNATUHE AND TYPED OF PRINTEL NAME OfglﬁNlNG GFFICER OR DIRECTOR Date 7 Dayume Phone #

SIGNATURE:




