A FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000048014 04-17-2008 90022 034 ***150.00

1. Entity Name

RUBINI & ASSOCIATES, INC.

Principat Place of Business Mailing Address 1vv U‘u vve

182 NW 42 AVE 782 NW 42 AVE

# 629 # 629

MIAMI, FL 33126 MIAMI FL 33126

R O ER MU MR
Suite, Apt. #, etc. Suite, Apt, #, etc, 02212008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Numbar Applied For

65-1012631 Not Applicabie

Zip Country Zip Couniry 5. Cenificate of Status Desired ] ?i'zgq;?e‘gﬁma'

E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUBINI, RODOLFO A
782 NW 42 AVENUE
#629

MIAMI, FL 33126

Streel Addiess (P.O. Box Nuimher is Nol Accepiable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisierad agent and title if applicable, [NOTE; Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD O celete TILE [Jchange [ Addition
NAME RUBINI, RODOLFO A NAME
STREET ADORESS | 1501 S. OCEAN DR. PH3 STREET ADDRESS
CITY-ST-21P HOLLYWQQD, FL 33019 CITY-S1-2IP
TILE VPD [ pelete TIiLE [ Change [ Addition
NAME RUBINI, SILVIAR NAME
STREET ADDRESS | 1501 8. OCEAN GR. PH3 STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL 33019 CllY-§1-21P
THLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIEE O pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
e [ pelete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certity that tha information supplied with this Iil':né; does not qualify lor the exemptions contained in Chapter 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 | am an officer or director
of the corparation or the receiver or trusigo empowered o exacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 onBlock 11 if
changed, or on an altachment with an address, with all ofl ike ampawered. _5'6.f )

/201')64’.1";:‘1 A.
SIGNATURE: Ruorass d 2/&5‘ sofl. 3738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Prone &




