. FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 527208 01-12-2005 90005 011 ***150.00
1. Entity Name
OAKS MANAGEMENT AND REAL ESTATE
CORPORATION
Principal Place of Business Mailing Address
420 SOUTH DIXIE HIGHWAY 420 SOUTH DIXIE HIGHWAY 5 0 0 01 7 7 9
SUITE 4-B SUITE 4-B '
CORAL GABLES, FL. 33146 CORAL GABLES, FL 33146
T s TR TRAR ERARY

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Numger Applied Fer

59-1987308 Mot Applicable
Zp Country ap Country 5. Centificate of Staws Desireg (| ?g-g?qﬁ?:;&ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - R —
RUBIN, MICHAEL A,
420 SOCUTH DIXIE HIGHWAY Straet Address (P.0Q. Box Number is Not Acceptabla)
SUITE 4-B
CORAL GABLES, FL 33146
City FL l Zip Code

8. The above narmed 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 accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of rogisterad agent and ttle ! appllcatis (NDTE: Agent renuired when re ing) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Addedto Feos A o
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
IMLE PVST O pelete TILE {Change [ Addition
NAME RUBIN, MICHAEL A NAME
STREET AODRESS | 420 S DIXIE HWY #4 B STREET ADDRESS
GITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2P
MLE D [ Detete TIME [ Change [ Addition
NAME RUBIN, MICHAEL NAME
STREET ADORESS | 420 80 DIXIE HWY, #48 STREET ADDRESS
Ciry-ST-2IP CORAL GABLES, FL 33146 CiTY-S7-2IP
TITLE O petete MLE : [ change  {Z] addition
NAME HAME
STAEET ADDRESS STHEE? ADDRESS
CiTY-ST-2IP § cmr-s1-2P * —
THLE 3 Delete WILE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
iy - 51- 2P CiTY-51-21P
TILE [ pelets ITLE [Jctange ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. SF-21P CiTY-S1-2P
TIMLE O eete WiLE O change [ Addition
NAME ) RAME
STREET ADDRESS STREEY ACORESS
CITY.ST. 21 CITY-ST-21P

12. | h‘ereby certify that the infermation plied with this filing does not quality ter the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or suppleménial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receivar £r trfistee empowered Lo exesute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with ag addres3\with all other like empowered.

SIGNATURE: Y —ithael 4. Rubird //%f(sof)w/‘/oﬁq
V' BJINATURE AND TYPED OR PWEW!NO OFFICER OR IKRECTOR l*ru 7 Daytime Phona # ¥




