2006 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT — Jun 05, 2006 08:00 AM

DOCUMENT # P02000038574 Secretary of State
1. Entity Nama
RUBEN CABINETS INC.
Principal Placa of Business Mailing Address
920 NW 128 CT 920 NW 128 (T
MIAMI, FL. 33182 MIAMI, FL 33182
2. Principal Place of Business 3. Mailing Addrass ”“VII‘ m "”I ulu Ilmllm III” II‘"'“I‘ ’WI”” 'II” W"‘ ” IlI’
Suita, Apt. #, etc. Suite, Apt, ¥, atc, 05262006 - Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
04-3646674 Not Applicable
Zle Country Zip County 5. Certificate of Status Dasired [} $8.75 Aldditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
CALERQ, ALBERTO .
920 NW 128 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL | Zip Code
5. The above namad entity submits this statement for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registergd aggnt.
SIGNATURE 7 0
Signaturs. typea or printed name of regisiered agent and titke if appicable (NOTE: Ragisiared Agen: signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2006 Trust Fund Contripution, O  Added to Feos corporation did not receive the prior notice. ‘
|
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 7 pelet 1IMLE o mn = g L OhADE (O] Addition ;
o ' UONODOSEET 4
NAME CALERQ, ALBERTO NAME fi i "IJE SOANE-002 150,00
STREET ADORESS | 820 NW 128 CT STREET ADDRESS kil slldd-0n2 150.0 |
CITY-51-2P MIAMI, FL 33182 CITY-ST-2P
TME 3 Delete TILE [Jchange [ Addition
NAME NaME
STREET ADCRESS STREET ADDRESS
CITy-§7-21P CITy-ST-2P
TME 7 Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O Delets Tme [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2iP LITY-ST-28
THLE [ Delete TMLE i [J'Change (7] Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE . [ Detete TME . ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-571-2P CIrY-51-2P
12. | hereby certify that the information supphed with this filing doss not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowerad 10 exacute this raport as required by Chapter 07, Fioriga Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like ampowered.
SIGNATURE: l%o
BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




