2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Feb 07,2007 08:00 A!

DOCUMENT # P02000038574
o B e . Secretary of State
RUBEN CABINETS INC.
Principal Place of Business Mailing Address
920 NW 128 CT 920 NW 128 CT
MIAMI, FL 33182 MIAM, FL 33182 .
P T P [ g AV AR
Suite, Apt. #, sltc. Suite, Apt. #, efc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
04-3646674 Not Applicatle
Zp Country Zip Country 5. Certilicate of Status Desired =~ [J ?2;2 “:dr:d'ﬂm‘
8. Name and Address of Current Reglstered Apent 7. Name and Address of New Registerad Agent

Narma

CALERO, ALBERTO

G20 NW 128 CT Streat Address (P.O. Box Numbar is Not Acceptabla)

MIAMI, FL 33182

City FL | Zip Coda

8. Tha above named antity gybmits this statement for the purposs cf changing its registerad office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of regis aggnt.

SIGNATURE “ 0 | 2 fé 5:/ o)

Sigruure, typed or printed name of registsnd agent and thie I epplicable, (NOTE: Registarsc Agent signaturs required when reinstiting)
9. Election Campaign Financing $5.00 May Bs
FILE NOWIII FEE IS $150.00 Y
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 1O OFFIGERS AND DIRECTORS IN 11
TME PD [ Delets TME [ chanps [ Adition
NAME CALERQ, ALBERTO NAME HOODNNE F5EE?
STREET ADDRESS | 920 NW 128 CT STREET ADDRESS 021407050021 015 150, 0
cmy-sT-ZP | MIAMI, FL 33182 CITY-ST-21P - - hthld
TME [ Detata TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-57-2P CITY-ST-ZIP
TIMLE [ peleta TME [ Changs [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21#
MLE [ Delata ul's [ Change [ Addttion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cimy-St-2P
TMLE : O Delete TLE [ Change [ Aadition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CIy-ST1-ZIP
TIMLE 7 Delete THLE [ Change [ Addtion
NAME. NAME
STREET ADDRESS | STREET ADDRESS
CmY-§T-2P . CITY-57-2P

12. | haraby certify that the Information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated o this raport or supplemental report Is true and accurate and that my signature shall have the same egal effect as If made under oath; that | am an cfficer or director
of the corporation or the recetver or trustee smpowered to exaecyte this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 i
changed, or on an attachmaen an ress, with all other ke empowared,

SIGNATURE: 2 J;/ 5;/ 0)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Pnone »




