-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 10, 2007 08:00 AM

DOCUMENT # M80666 Secretary of State

1. Entity Name

RUBINSTEIN & HOLZ, P.A.

Principal Place of Business

1375 JACKSON ST.
SUITE 304
FT. MYERS, FL 33901-2837 US

Mailing Address 1

P. 0. BOX 368
FT. MYERS, FL 33902

us

01052007 No Chg-P CR2ZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4, FE! Number Applied For
65-0048170 Not Applicable
5. Certificate of Status Desired | $8‘75 Additional

AURTATIVAROUNERY B,

Fee Required ,

6. Name and Address of Current Registered Agent

RUBINSTEIN, ALAN J.
1375 JACKSON S8T.
SUITE 304

FT. MYERS, FL. 33901

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am i_?miliar with, and accept
the gbligations of registerad agent. Uﬂﬂﬂﬂﬂsgl'ﬁj i ce o
: NLA10A0T-20093-007 150,00

DATE

_SIGNATURE

Sgnature, lyped of printea name ol regisiered agsnt and iilie il appicable.

{NOTE: Ragisiared Ageni signature required when renslaung)

o . :

FILE NOWIIl FEE IS $150.00
-+ After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution. 0

$5.00 May Ba
Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

D
RUBINSTEIN, ALAN J.
1779 WHITECAP CIRCLE

LITY-ST-2ZIP N FT MYERS, FL

TITLE

NAME

STAEET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

IN THIS SPACE

TITLE
NAME
_STREET ADDRESS | . . .
osae |, AT S . L -

L - -. : } oo
NAME . h ' P .
STREET ADDRESS o , . . . o . - !

Tenv-stze T . .

4 - .« s

12. | heraby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further Gerity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath: that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changed, gr on an ajlachmant with an adcress, with ali other fike empowered.

SIGNATURE: (A 0. |

BIGNATURE A)fn TYFED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date

Daytima Prone #




