2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # 596779

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

Principal Place of Businass Mailing Address

420 SOUTH DIXIE HWY 420 SOUTH DIXIE HWY
SUITE 4B SUITE 4B

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

ARG A

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Rorlai P

59-1865672 Not Applicable

=) $8.75 Additiona!

5. Certificate of Status Desired Feo Required

6. Name and Address of Currant Registarad Agent

B0 SOUT I Ky DO NOT WRITE
S ORAL GABLES, FL 33146 IN THIS SPACE

8. The above named 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 registerad agent.

_ . UOD};}DDETSE@E .

SIGNATURE : G109 07000 9.a ] 2 40 5

L .7 Signaturs, yped of phnted name of ragistead agent and vife if apocabla. | *© [NOTE Registared Agant signature requirad whan rainsiating) = ",g': =T "'x"ﬁxﬁ':"" = M":'“ "'Q
" 'FILE NOWIII FEE IS $150.00 9. Elactidn Campaign Finanging $5.00 MayBe - ot i
- After May 1, 2007 Fee will bo $550.00 Trust Fund Contrubution, O  Addedto Fees

10. ) OFFICERS AND DIRECTORS |

TiILE PVD

NAME RUBIN, MICHAEL A

STREETADORESS | 420 S DIXIE HWY, STE 4B
CIry-$1-2P CORAL GABLES, FL 33146

TILE STD

NAME RUBIN, DEBRA M

STREET ADDRESS | 420 S DIXIE HWY, STE 4B
CITY-ST-2IP CORAL GABLES, FL 33146

TME
NAME

crvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TiLE

NAME

STREET ADORESS
Civy-S1-2IP

me . .
NAME - . - . - - h—
SRECTADDRESS | - .
ST | L. L e

12, nereby cartify that the information supplied with this filing doss not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thet | am an officer or direcior
of the corporation or the recaiver or trustes gmpowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment wit] acdpdss, with all other like empowerad.

SIGNATURE:

Daytims Phora #




