-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

g

DOCUMENT # 596779

1. Entity Name
MICHAEL A. RUBIN, P.A,

Feb 09, 2006 08:00 AN
Secretary of State

" Mailing Address

420 SOUTH DIXIE HWY
SUITE 48
CORAL GABLES, FL 33145

Principal Place of Business

420 SOUTH DIXIE HWY
SUITE 4B
CORAL GABLES, FL 33146

i

DO NOT WRITE IN THIS SPACE

AETRNEL TR MOR

(2062006 No Chg-P CR2E034 {11/05}
4. FEI Number Applied For
58-18855672 ) Mot Applicable
) . £8.75 additional
5. Ceitificate of Status Desirad n Fee Requirad

6. Name and Address of Current Registered Agent

RUBIN, MICHAEL A

420 SOUTH DIXIE HWY
SUITE 4B

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

3. The above named entity subrmits this statemant for the purpose of changing fis registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

Signaiure, Typed of printed name of ragisiorad agen and e if appicab'e,

HOTE Rag/stared Agant sighalure rotufred whan ssinfating}

LD 77040

9. Election Campaign Financing

iLE Wil K
F NG FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Foo will be §550.00

2720,/ 06- 80075~ _
$5.00 way B U2 200600075021 150,100
Added to Fees

10. " OFFICERS AND DIRECTORS ]
TME PVD ’ " i
HAME RUBIN, MICHAEL A

STREET ADDRESS | 420 S DIXIE HWY, STE 4B

CiTY- 5727 CORAL GABLES, FL 33146

TiE STD

NAME RUBIN, DEBRA M

STHEET ADDRESS | 420 S DIXIE HWY, STE 4B

OfTY-ST- 1P CORAL GABLES, FL 33145

ime

NAME

STREET ADDRESS
CiTY-S7-2IP

TTE

HAME

STREET ARDRESS
CiTY-ST-2P

fME

NAME

STREET ADDRESS
ory-sT-p

TME

NAME

STREET ACERESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

an adarass, with all other ke empowered.

JA;/Y“\/'R A V"-

changed. or an an attachment

12. | hereby csify that The Information supplied with this filing does not quaiity for the exsmptions contéined fn Chabier 139, Fiorida Statutes. [ furthet cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legai sifact as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this repor as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 1 if

SIGNATURE: X _

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

;;/ nlot Goslw 1059

Tale § Daylme Phano §

- - = -, T



