2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G36421

1. Enlity Narne
MICHAEL R. RUBENSTEIN, C.P.A., P.A.

May 01, 2008 08:00 AN
Secretary of State

Mailng Address

B8270-201 COLLEGE PKWY
FT. MYERS, FL 33919

Pringipal Place of Business

8270-201 COLLEGE PKWY
FT. MYERS, FL 33318
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' [ 3. N [N
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04282008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-2291993 Not Applicable

$8.75 Additional

5, Corrficate of Status Desired
Fee Requwred

8. Name and Address of Current Registerad Agant

RUBENSTEIN, MICHAEL R. e
4980 DOCKSIDE DRIVE #204 .
FT. MYERS, FL 33919 |
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8. The above named entity submas this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda. | am familar w-th and accep:

he obligations of registered agent.

SIGNATURE
Signaturg, typed or prntod name of regieiared agort oa Wle f appl cabig, (NOTE: Rogigiared AGOnt tlgniturd raQuirad wian ranstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be U|:|B|-|DB':J414DB
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Feas - o
e 3 U528/ 05-E0105-D05 _150. 00

10. QFFICERS AND DIRECTORS [

s P

NAME RUBENSTEIN, MICHAEL R.
STREETADDRESS | 4880 DOCKSIDE DR #204
oiry-87- 2P FORT MYERS, FL 33919

TILE 1
HAME

STREET AJDRESS
CiT¥-ST.21P

TITLE

NAME

STROLT ADDRESS
CITY-S1- 2P

TImLE

HAML

STREET ADDRESS
CitY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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STREE T ADORESS - -- ST
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changed, or on an atachment wit dress, with all other like empowered

SIGNATURE:

! heralyy cortify that the information supplied with thia filing docs not qualify far the excmptions contained in Chaprcr 119, Floriga Statutes. | furthar cumfy that the wnlormanon
indicated on this report or supplermental repon i true and accurate and that my smgnmura shall have the seme legal eifccr as f made under oath; that | am an officer ar dwec:or
of the corporation or the receiver or trusiee empowered lo execute this repon as required by Chapter 807, Flcrida Stawtes; and thal my name appears in Blcck 10 or Biock 111

M. RvBEASTEN , PRzs. 'l-/z.s/q? 239-489-yyy 3

SIGNATYRE AND TYPED OR PRINTED

NAME OF SGNING OFFICER OR DIRECTOR

Daylme Prone #




