2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000004332 .

1. Entity Namo

RUBEN BERLAND ENTERFRISES CORP.

Principal Placo of Businoass

2622 SW 143RD AVE.
MIAMI FL 33175

Mailing Address

2622 SW 143RD AVE.

MIAMI FL 33175

2. Principal Place of Businass - No P.O. Box #

3. Maziling Addrass

FILED

Mar 14, 2007 08:00 AM

Secretary of State

LR

Suite, Apl. #, elc, Suite. Apt. #, ate, 15t MOORE CR2ED34 (10/06)
Cily & State Cily & Stale 4. FE! Number _ 90 Applied For
02-05632 Not Applicable
Ztp Country P ountry 5. Cerlilicato of Status Desiret 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERLAND, MARITZA
2622 SW 143RD AVE.
MIAMI FL 33175

Strest Adcross (P,Q. Box Number is Not Accoplable)

City

FL ‘ Zip Codo

8. The abova named anlily submils (s stalament for 1ho purposc of changing ils regislered office or registered agent, or both, in tho Slato of Florida, | am farmihar with, and accopl

the obligaliens of regislerod agont

SIGNATURE

Sigoateg, HRAS OF PLNted notv of fegeaad agat ond e f apphentle

{NOE Rogsiored Agen signatute 1equted when Toinslabng)

FILE NOWI!! FEE IS $150.00
Atter May 1, 2007 Fee Wiil Be $550.00

Make Check Payable to Florida Department of Stats '

DAY,
9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [J  Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O pelere TILE Ol change T Addilion
NAME, BERLAND, RUBEN NAME

STREET ADDRESS | 2622 SW 143RD AVE. SIREET ADDRESS

CITY-S1-7IP MiAMI Fi. 33175 CITY - SI-ZIP

e vD ] Delete | (D change [ Addilion
NAME BERLAND, MARITZA NAME

SIREET ADDRESS | 2622 SW 143RD AVE, SIREET ADDRESS

CIY-S1-2IP MiAMI FL 33175 I CITY-ST-2IP 1_“:]!:”3]:"]655385

Tk 1 Desete me 0272370 - 02 E lidmge | =00 Aidion
NAME NAME

STREET ADDRESS STRECT ADDRESS

GilY-S1-20P CITY-S1- 4P

HiLE 1 pelete T [Jchange [ Adeition
HAME NAME

STREET ADDRESS STREET ADDIESS

CITY-§1-71P CITY-S1-71P

(14 O oelele WL [ Change {3 Addilion
NAME NAME

STREET ADDRESS STREL] ADDRESS

CITY-S1-7IP CIY-SI-2IP

TILE [ Delele TITLE [C]change  [] Adullion
NAME NAML

STREFT ADDRI 55 SIACET ADDRLSS

CITY-$1-21P CITY-51-21P

12. | hereby certify that tho informalion suppliod wiln this liling does not quality for the excmplions conlained in Section 119, Florida Slalules. | furlher carbly thal tha information
indicaiod on Ihis rgporl or supplemantal report (s trua and accurale and thal my signature shall have the same legal eifect as if made undor oalh. that | am an ollicer or diractor
of tho corperation or the rocoiver or rusioe ompowaraed o oxecula Lhis ropured by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 11

f changed, or on an allac ilh apfaddross, wilh
-~
SIGNATURE: ~ / Mé»a

othor ko opipo

hmen
# \ghalne anD TYPED OR

INTED NAME oyﬁlﬁnwa OFF

A OA DIRECTOR

A Bl

2/ 2T n05HgD-FHE

Dayumg Prgno #

/.Jﬂre




