2008 FOR PROFIT CORPORATION
ANNUAL REPGRT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # 527208

1, Entity Name

QAKS MANAGEMENT AND REAL ESTATE
CORPORATION

Secretary of State

Mailing Acdress

420 SOUTH DIXIE HIGHWAY
SUITE 4-B
CORAL GABLES, FL. 33146

Principal Place of Businass

420 SOUTH DIXIE HIGHWAY
SUITE 4-B
CORAL GABLES, FL 33146
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Not Applicabla

O $8.75 Additional
Fee Required

4, FEl Numbar
| 59-1987308

5. Certificate of Status Desirad

B Nama and Addrass of Current Rngllter-d Agant T

RUBIN, MICHAEL A,

420 SOUTH DIXIE HIGHWAY
SUITE 4-B

CORAL GABLES, FL 331486
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8. The above named entity submits this statement for the purpose ol changing its registered oillce or registared agent, or bolh in the Slate of Florida, 1am iamlllar with, and accept

the ohligations of registerec agent.

SIGNATURE

Signature, typad of printed name of registered agent and trle if apphcabie.

{NOTE: Ragistered Agent sigriiurs requrred when reinatatng) DATE

%, Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TME PVST

NAME RUBIN, MICHAEL A
STREETADDRESS | 420 S DIXIE HWY #4 B
CITY-ST-2IP CORAL GABLES, FL.- 33146

TMLE B

NAME RUBIN, MICHAEL

STREET ADDRESS { 420 80 DIXIE HWY, #48
CITY-ST-2P CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
ciry-g1-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

1IILE

NAME

STREET ADDRESS
CHY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
th report is trua and eccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
taa empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and Ihat my name appears in Block 10 or Block 11 if

indicated on this report or supplam
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: X

, with all other like empowered.
~
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