2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J22082 N Apr 02, 2008 08:00 Al

ST N g P ,g‘.‘ - o
1. Enlily Nama T | e Secretary of State
RUBE PROPERTIES, INC. i

Ny <

Pruineapal Placs ol Busingss Mailing Address
6205 § HANSEL P.O. BOX 593247 :
ORLANDO FL 32809 ORLANDO FL 3283%-8973 ’
2. Principa! Plazce of Businzss - No PO Box # 3. Mailing Addrass

Suite, Apl. #, e'c. Sule Bpt #, eic. 15t MOORE CR2EQ34 (10/07)

City & State Ciy & Stale 4. FEI Number Appried For

59-2711397 Y
ot Apzhoable
i ST 7 wa -y -
<P Loy k weniry 5. Certilicale of Status Daswed Od ?[?E';esmﬁ:j:é"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— CURRY, CHARLENE F.

1502 SAWY EHWOOD AVE Sireet Address {P.O. Box Number is Nat Azcepiablg)

CRLANDO FL 32809

City FL Zipx Code

8. The apove named antly submds his stalement for ha puracse of changing its regislaied oftice or registaren agent, o £ota, in he Swle of Flonda, | arm familiar with, and accept
the nuigulions of registered agent.

SIGNATURE

G gniure, Lped o eced nare o i e el a vt lie arpiase (NGTE REQSIIEC AGON 1S UPTLEE ARSI vl el g DATE

FILE NOW!H!. "FEE 1S $150.00%
© After May.1, 2008 Fee Wil Be 8550.00 5.5
Make Check Payable to F!or:da Dapartment ol State

8. Election Camgaign Financing $5.00 may Be
Trust Fund Centibution. a Added to Fees

10. DFFICERS AND DIPF"‘TOH:; 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

- P 0 tee i IR r’leU 51:] Cluyae o - (] aginan
HatsE CURRY, CHARLENE F. heF (4,/14,/08-20005-02315L1.00
STREFTADDRESS 1502 SAWYERWOQD AVE. STRFFT ADIRFSE

CITY-57-2IP ORLANDC FL SIrY-51-71P

1113 : [ peete TTLE [Denange [ Andibon
NAME ] HAME

STREFT ADDRESS STAEEY ADLRESS

CITY-51-21F CITY-ST-21F

MiLE [ Devere 1MLE [ Change 3 Addution
NARAE HARME .
STRZET ADLRESS STHEET ADGHESS

CATY- §1- 210 Y- 51-71P

e 7 pevete 1Lt [ Chargs [ Aadibon
HAME HAML

STREET ADDRLSS STREFT ADDRESS

ITY-S1- 2 CITY-5T- 2P

TN [ peicle THLE [ Chiange [ Acdition
HAME HEAL

STRECT ADGRESS SIELT ADLRLSS

CITY-§1- 719 Ty ST 2

TITLE [ peicte TIHF 3 Crangs (7 Aadition
MAWE NardE

STREE! ADDRLSS SIRELT ADDRLSS

CITY-51-2P iy ST o

12. | heraby certify that the information suoplsd vath this filkng does not qu_ll ify for the exemptions contained in Section 119, Flerida Staiutes | furtner certiy that the information
indicated on this report or .,upplf,rnmtﬂl rﬂperl i lrt ¢ and accurate ana that my signature shall have the same legal eficei as il imade urder o2l that ) am an otficer or gireclor
cf the corporauc\n or tne to execute this report as requited by Chapier 607, Flerida Stututes: and that my name appears in Bide¥ lack 11
Il siher ik ernpowered, é

Py o bna




