2006 FOR PROFIT CORPORATION

g ANNUAL REPORT (AR)

FILED

DOCUMENT # K41358 May 04, 2006 08:00 A}
1. Ently Narne Secretary of State
CARRERAS-RUBIO & ASSQCIATES, INC.
Princpal Place of Business Mailing Address
16030 SW 72 TERR C/Q NILDA CARRERAS
MIAMI FL 33193 PC BOX 65-0579
us MlAME FL 33265
% LT
2. Principal Place of Business 3. Mailing Adcress’
Suite, Apt. #, etc, Suite, Apt &, elc, 1st MODRE CR2E034 {10[05)
City & State City & State 4, FEI Number 65-0082795 Applied Far
Not Applinabs
Zip Country ap Counry 5. Cerlificate of Status Desired [} gi;esq g:i:;tiunal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CARRERAS, NILDA
16030 S W 72 TERRACE
MiAMI FL 33183

Name

Street Addrass (PO Box Number is Not Acceptabg

City

FL Zip Code

8. The above named entity submits thrs staerment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agant.

SIGNATURE

Signature. typen or proved name of regrslerea aganl and title f applcable {NCTE Regsstered Agent s.gnature required when ronstaling)

GAIE

R

9. Eiection Campaign Financing  $5.00 May Be

Trust Fund Conteiibution, ]  Added to Fess

10. OFFICERS AND DIRECTOAS

,, 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TlE D [ alee TITLE Cchange [ Additien
RAME CARRERAS, NILDA HAME HOODNSL3348
STREET ADORESS | 16030 SW 72 TERR STREET ADDRESS (152N OR-R0008-007 550,00
CITY-57-2IP MIAMI FL LiTY-5T. 2P
TIRE [ Datete e [CiChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CRY-ST-Z2IF CITY-ST-2IP
MLE N o T Doty Hns - L - . Othange T Addtaor
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry- ST-21p CITY-51-Zif
L [ oetete TE [ cChange [ Acdition
NAME HAME
STREET ADDRESS STHEET ADBRESS
CITY.S7- 2P oiTy-51-2P
TIME [T pelete TITLE [1Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy- ST-JIF Iy -§1- 2P
TITLE [ Delete THLE [ Change {7 Aduition
NAME MAME
STREET ADDHESS SYAEET ADDRESS
CY-5T-2IF CITY-ST-ZiP

12. 1 hereby certily thal the mformanon supplied with this filing does not qualily for the exemptions caniained in Section 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 effect as if made under oath, that 1 am an officer o directar
of the corporation erJ{lve receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an ajjachment with an address, wi
£ e

all ather like empowered.

SIGNATURE:

( P

TSANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Ay

2oty XIS

Baytims Phane §



