-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

t. Entity Name Secretary of State
RUBYRAY, INC.
—P.':J::ipal Place of Business Mailing Addraas
511 5. PAULA DRIVE 511 S. PAULA DRIVE
2. Principal Place of Business 3. Maling Address §
Suits. ApL. #. Sic. Suite, Apt. #, efc. | 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Apphed For
5§9-2030135 ’ﬁm
Zip Couniry Zip Coumry 5. Cerificate of Status Desired iy ?g;;g; igidditionai
6._Name and Address of Curfent Registered Agent 7. Nare snd Address of New Registered Agent
Mama
2.? 1G g %%%LFAASEA Streat Address (P.O. Box Number 13 Not Acceplable) N
DUNEDIN FL 34698 - T T
City FL Zip Cade

8. Tha above named entity submils this statermnent for the purpose of changing its registered affice ot reg‘fstéred agent, or both, in the State of Florida. § am famitiar with, and &g
the olligations of registered agent.

SIGNATURE — e
Cignniae, WRed o grated nums o weesteced sganfand dile 1 applicatle. {NOTE Peppsterer Agent BLNalure Mgqunsd wirsn (enslaliog) DRTE
T T .r.l T T p pp— §! - = h
.. FILE NOWII! FEE IS $150 LIPS 9. tiectan Campaign Financay  $5.00 May
3o Aﬂef M_ay 1, '.2305 Fee W[H ,ﬁ,ﬁ .:525!9 PILIRY. Trust Fund Contsibuton. [ Bddegto =
Meke Gheck Payahie to Flarja Departrient of State *.
10. O FICERS AND (RRECTORS . ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS N1
T PD O oetete TIRE O change 34
NAME ARGYRCS, PAULA HAME
STREET ADDRESS [511 . PAULA DR : STREET ADDHESS U00n0048asgg '
CT-§-2F | DUNEDIN FL Gy -Sv- 2 D41 7/06 50015011 15000
TILE DS 3 Doleta T O Crange [
HAME ARGYROS, PAULA HaME
STREETADDRLSS (511 §. PAULA DR STHEL] ADDRESS
CHY-ST- 2P DUNEDIN FL CIY - §T- 21
FILE 2 trerete i lChange  [J 5
NAME _ HANE
STHELT ADBRESS : STALLT ADBRESS
Gily-8I-ZIIF CITY-SI- &
WE 2 petete niL [ change [ 7
HAME NAME
STAEET ADURESS SIAELT AEDRESS
CiTY-ST- 2P CilY-87- 2
L -
THE {1 atere Wik O Change ~ {3A%
NAME (LI
SYRELT ADDRESS STREET ABDRESS
GTY-87-27 ClY- &1-aP
mLe 3 petete ity Ol Change M-
NAME HAME
STRELT ADDRESS SIRLE} ADDRESS
QITY-81-ZIP ﬂ CITY-ST-ZiP
12, { heraby carily that the mlonmaton sl | is Mg does not qualily for the sxemptions conta:ned in Section 119, Florida Sialtes. | funther cenily that the injosms:s*

indicated or Whis report or supplemenital ot 7S true dpdfaccwate and thal my signature shall bave the same legal eifect as if made under cath, hat { am an officec o diea

f ee ampawered, [ execate this repon as required by Chapler 607, Flonfla Statutes] and that my name apasears in Black 10 or Blogk
i changed, of an an attachment Ag . i Dingr ke empowered,
Aol Y 223106 1713455 3/
SIGNATURE: A4 X — i

TR TR F T rd Prate A Phedos §




