2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # K31702

1. Eniily Name

RUBIN ARTHUR & COMPANY

Apr 13, 2007 08:00 A
Secretary of State

Principal Place of Businoss
2180 PARK AVE NORTH

SUITE #310
YJVSINTER PARK FL 32789

Mailing Addross
2180 PARK AVE. NORTH

SUITE #310

2. Pnncipal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suite, Apt. #, ote. 15t MOORE CR2E034 (10/05)
Cily & Slale City & Slalc 4. FEI Number 59-1808404 | Apntied I.:or
INol Appticable
Zip Couniry Zip Counlry 5, Certificate of Stalus Desired O ?g'g;‘;qaid;“mal
6. Name and Addrass ot Current Reglisterad Agent 7. Name and Address of New Registered Agent
Namao
MCMENEMY, BRUCE C.P.A.
300 CR 427 STE 306 Street Address (P.O. Box Number is Nol Acceplable)
LONGWOOD FL 32750
Cily FL Zip Codo

8. The apove named entity submits this staternant for the purpose of changing ils registerod oflica or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registored agent

SIGNATURE

Signaturg, typed or printed namg of registered agent and Blle r apphentl, (NCTE Rugstoriu Ajjgnl $igna‘urg rgguired when reinstating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing
Trusl Fund Contribution [

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n P [ Delcte I [l change [ Adilion
AL HABER, ARTHUR A

sinir i aponiss | 820 GARRETT COURT ST AL 55 LOOGQNTEn w j _

arv-si-w | WINTER PARK FL - S1- 04/20/07-E01§4-0201 15000

i VP O poiote iy ] Change ] Additon
NAM: HABER, LISA NAMI

1Rt aooniss | 820 GARRETT COURT SIEH | ADINY 55

CHy-sl-Ae WINTER PARK FL ClY-5l1-4P

nni O peiere i [ change [ Addinen
NAME NAM

SIRITT ADIRESS SN L ANDIESS

CHY-§1-21P ) . l U= ST Al . e e
Nmc 2] pelele Ik [C] Change [ Addilion
NAMIC NAMI

STRH T ANDRI 55 SI0H T ADDISS

LITY-§1-21p LITY-51- 21

T [ betele 1 [ Charge (] Aadition
NAMI NAMI

STRELT ADDRLSS STALL ADDFL S5

CIY-S1- 2P CINY-S1-21°

e O peieie Ter [ Change ] Aadilion
NAME NAM;

STILFT ADDRI S8 STREE T ADDHY S8

CITY-S1-2IP | R

12. | hereby certify thal the informalion supplicd with this filin
indicated on this raport or supplemontal rogort i
of the corporation or e receiver or rust
if changed, ot on an atlachmeni with a

SIGNATURE:

other like empowgerod.

ATHUA %66(,.

oas not qualify Tor tho oxemplions contained in Section 119, Florida Statutes. | funher cerlify thal the information
‘ccurato and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
axocule Lhis report as required by Chaplor 607, Florida Statutes, and that my name appears in Block 10 or Block 11

/// / 7 p7-628-6500

SIGNAIUHEA’D TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Dayl:me Phene #




