2006 FOR PROFIT CORPORATION - - L
ANNUAL REPORT (AR} FILED

I - )
ngNUMENT # PO10006036411 v b Feb 13, 2006 08:00 AM
. Entity dame . S
ecretary of State
RUBY-TYRE CORP.
Prncipal Place of Business TAading P::&dress
§
19210 N W 10TH COURT 18210 N W 10TH COURT
MIAM: FL 33169 MiAMI FiL 33169
| ORI TR
2. Principat Place of Business 3. Maling %\ddress
]
. ;
Suite, Apt, #, efc, ! Suite, Agt. ¥, atc. {1t MOORE CR2E034 (10/05)
Cuy & State ’ Cav & State 4. FE} Mumber Applied For
B - 65-1103000 e
Zip | Country pts) Couniry o . $8.75 Aaditionat
{ L 5. Certificats of Status Desired m/Fee Reguirad
6. Namé and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
"1’8;1%38 % ‘{%—?&Pé-{o\gm ) Sireet Adddress {P.O. Box Numbsr is Not Acceplable}
MIAMI FL 33169
City FL Zip Code
8. Tha sbove named entity suomits this statement for the purpase df changing its registertd Torgisierad agent, or both, in the State of Flarida. | em familiar with, and accepl
the obligatians of cegislgred ag% w
—— —
SIGNATURE k_;/iﬂ(,m l/‘) . p M} 2 / 0’ ¢ 4’
Signralare, 3 Ty E i K s T i A Fow SRR i
_ garAL lyPﬂ?’ o o regustersd agent and Yia d s.ppﬁc e'f}'{ wgfwa‘ o 100 WIRT awiStalng) DATE .
FILE NOW!! FEE IS 515000, . .. .. 9. Elechon Campaign Financinag $5.00 mMay 86
..~ After May 1, 2006 Fee Wﬂ! Be 55533@ SR Trust Fund Contripution, [ Added to Fees
' Make Check Payable 1o Florida Department of State
L_ta. ! OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TLE PTC i Detote e © [Jchange £ Addition
HAME JOMNSON, JOSEPH HAME
STREET ADORLSS | $9210 NW 15 CT STREET ADDRESS UOD00D433415
arv-strr IMIAMI FL 33169 orv-sew f {02/24/06-80017 012 158.7% ,
TIRE VPS i ﬁ] Delete e O Cange [ Addition
NARIE JOHSON, DORRIS - NAME
STEEET ADDAESS | 19210 NW 10 CT STALES ADDRESS
CiY-5T- 2 MIAMI FL 33169 . Cury- S5 2p
Tt ‘ TET peleie Tt Dichage [ Addition
NAME e e R L
STRELT ADDRESS ' STREEY ADBRESS
£ITY-S1-7P &iry-ST-2P
THE ! Delete THLE 3 Change T3 Addilian
HANE i NAME
STAEET ADDRESS ' SIRETT ADDRESS
Cny-Sr-np ' LITY-ST-2P
e ; 3 Detele TLE Cicnange £ AdeWion
NAME . NAME
STAEET ADDRESS ' . STAEET ADDAESS
CiTY-S1- 1P - £ary-57- 29
i3 . Cﬁ Difete piuf O onenge T Addiien
NAME . HAME
STREET ADDRISS ’ STREET ADDRESS
irY-57- P : CHTY-51-2I0
12. I neruby cestify that tha information supghied with \is tihag dwasc‘mt qualify for the exemptions contaned in Section 119. Flarida Statutes. | further cettiy that the information
nchicated on s seport or supplementat report is true and acour té%c\m—th Y S1G shall have ihe same legal effest as /f made under gath; that { am an afficer or direcior
of the corporabion or the recewer or brustes empowered to exel is r {as requireby Chapter 507, Florida Statutes; and that my name appears in Black 10 or Biock 11
§ changed, or on an atlachment wilh an address,, with alt ke empy red.

ya

SIGNATURE:  Tasstl v Dihaser R ol 3o k5e-R5E




