2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ( FILED

DOCUMENT # 384174 Apr 24,2006 08:00 AM
1. Enity Narme Secretary of State
THE REUBEN HEIT CC., INC. !
:;;p;?ﬂace of Business Mailing A.ddress l '
3241 SWETH ST T 8241 SWgTHST ;
R o TR
2. Princips) Place of Business F Mading Addiess
Suite, Apt i, sic. Suite, Apt. #, elc. 15t cMOOHE CR2EQ34 ﬁams)
City & State City & State 4. FEL t\zurnuearc 50-1386079 - 22:3221 ::3: '
Zp Country zm Couniry 5. Cerificate of Staws Desied [ ggg?q Additanat
8. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
'.':ggg’ &%?SESEN A AVENUE Street Address (P O Box Numbar is Not Acceplable)
CORAL GABLES FL 33156 -
oty - ; FL i Zip Code

8. The above named enlity subrils this statement for the purpose of changing its registered office or registerad agent, ar bath: in the State of Flarida. [ am familiar with. and accept
he obligations of registerad agent. ’

i

SIGNATURE

Sraiecuce, ypua o prnied namd of regsterad apsii Bhd tHo £ apphcatle [METE. Regeatared Agect fe d when talmg) E DATE

.«m«u‘s i ] *
F“"E NOWJ !’ F EE JS“mﬁO ﬁﬂ : 9. Election Campaign Financing SS.UU May Be

=, - Alter May 1, 2006 Fee Will ﬁg§550,pg - s ;
it rust Fund Contibulion, 13 Added 1o Fees

Make Check, Payahle tg Floy Q rt i 1

10. OFFICERS ANO UFRECTORS 1% ADDITIONS/CHANGES TO QFFICERS AND DSHECTDRS N 'H

pit:13 sT £ Delete WILE 5 O Crange L7 Addition
NAME CRRICLS, SYLVIEL NAME :

, =

ansrar |Comns GABLESEL saise - i 05/04/05-BA031-015 150,00

Ciry- SY-H’ CORAL GABLES FL 33156 Y -57-2IF !

T PD 3 petete e l O ctange [ Addition
HAMC ORRIOLS, JUANC - NAME :

STREET ABDRESS | 1220 CARTAGENA AVENUE B SUAEET AUORESS : |

Cay-si-ar CORAL GABLES FL 33156 - ' CITY- §T- 21P : o )
TLE 3 pelste TITLE . [ Change {71 Addition
HALE NARS . ,

STREET ADORESS STREET ADTAESS

CiFy-SI-2IP C4FY-ST-2P '

e 2 peteie e _ D ctangs T AdcRiion
MAME HAME

STREET ADURESS STRECT AQORESS '

gIY-SI-2P CiTY-ST- 7P ]

e £ peete T ' Clicrange £} hddiion
NAME NANGE

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 2 CHTY-SE- TP :

e T3 ke, (s 3 Cunge 1] Ac6Ton
KAME NANE ,

STREE] AGORESS STREET ADBRESS :

[AY-§1-20 CRY-§7-2¢ ‘

12 | hereby carmy that the informatian supplied with thi otaualify for the exemptions comained m Sectian 119, Fdrida Statutes. | further certify that the information

5 true and accurare anpd tha

ingicalad on his repen or supplemantal rgpe
of the sorporabien of he receiver or sty
i changed, o on St

SIGNATURE:

my signature shall have the same legat etfact as if madea under oath; that § am an officer or director
25 required by Chapler 607, Florida Statut7nd that my nama appears in Bjock 10 or Block 11

[ !%J‘a’%} oPeis 025

N ATIZRE 2 AT Ty ror DO TR G, § ARIE o DR LI D o e oy Sy rrys oy (o ey .




