i »

' 2008 FOR PROFIT CORPORATION FILED

S
-

ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT # P00000080272

1. Entty Name

RUBIO INTERNATIONAL, INC.

Secretary of State

Principal Piace of Business Mailing Address
9718 TREE TOPS LAKE RD. 9718 TREE TOPS LAKE RD.
TAMPA, FL 33626-4762 TAMPA, FL 33626-4762
01212008 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE PRTo— Aored Fa
59-3677937 Not Applicable

$8.75 agditional

5, Certificale of Stalus Desred O Fee Required

6. Name and Address of Current Raegistered Agent

RUB1O, ADOLFO ' DO NOT WRITE

9718 TREE TOPS LAKERD.

TAMPA, FL 33626-4762 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flonda | am famiiar with, and accet
the obligations of registered agent,

Sigralure. lypod ar ponted nama ol registeren agent and illa i applicabia, {NOTE. Regsieved Agenl sGnaluee required when renstaung) N T " RATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
~ After-May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, CFFICERS AND DIRECTORS [
Tee PD
NAME RUBIQ, ADOLFO .
STREET ADDRESS | 6717 BENJAMIN RD., STE. 11 - ;J'Ji:".l.ll.:lffif_f'.l.'ﬁﬂfllHS .
onv-stze | TAMPA, FL 33634 Hd/0LA03-80034-009 150,00
NTLE
NAME
STREET ADORESS
CNY-ST-2iP
TITLE
HANE

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET AQDRESS
CiTy-ST-2P

TITLE
“HAME
SIREET ADURESS | o T v -
cITY-51-2P D ' - e - ——— e s

TiILE S Lt e Tl g s
NAME ooy Cret . o -
SIREET ADDRLSS : S e . ] ;

e

[of] S B ' L L

this tilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | lurther certify that the imformanon
is Irug and accurale and that my signature shall have the same legal effect as if made under oatn; that | am an ollicer or drecior
owerad Lo execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Blogk 114
. wilh‘all othar hhe empowered

27— o Qdbin Prsdal QslR

E AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Dare Daytme Prona »

12. I heredy certify that the informaton supplied
ndicated on this report or supplemental
of the corporalion or lhe receiver or try
changed. or on an attachmant with

SIGNATURE:




