. FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000044219 01-24-2005 90055 001 ***300.00
1. Eniity Name
ENILDA RUBIN P.A,
Principal Place of Business Mailing Address
62 SW 31 ROAD 62 SW 31 ROAD
MIAMI, FL 33139 -MIAMI, FL 33139 G B 0 00 2 7 2
e R AT IO TRRA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1100046 Not Applicable |
P e |- Counlry e B i A 5. Certificate of Shl;t:xs Desired [ gi';fqlﬁ:f;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBIN, ENILDA
62 SW 31 ROAD Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33139

~
City FL l 2ip Cade

8. The above named entity submil
the obligations of regigtere

statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
SignaLMIyped or printed name of registared agent ana Lite it applicable. (NQTE: Registored Agent signatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanca’ng O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PD O pelete TE [ change [ Addition
NAME RUBIN, ENILDA NAME
STREET ADDRESS | 62 SW 31 ROAD STREET ADDRESS
CITY-81-21P MIAMI, FL 33139 oITY-51-2P
mie 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIy-ST-2IP ~ N
me T T . o . i " O Delee e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE 7 Delete TILE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZP
TITLE ) oelete TMmE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 it
changed, or on an attachment with an addr ith gll cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTETTHAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phane #




