- FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000091294 03-20-2006 90003 018 ***150.00
1. Entity Name
RUBY'S PLLACE, CORP.
Principal Place of Business Mailing Address o L
12360 S.W. 224TH STREET 13778 SW. 15 5T
MIAMI, FL 33170 MIAMI, FL 33177
A v GG AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CRZE034 (11/05)

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

51-0421802 Not Applicable
Zip Country ap Couniry 5. Cortilcate of Status Desied [ 387D Adtdiional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name i P ..

'BUSTILLO, RUBENIA

11131 SW7ST Streef Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Addedta Fees
-
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete TILE O change [ Addition
NAME BUSTILLO, RUBENIA NAME
STREET ADDRESS | 11131 SW 7 TERR STREET ADORESS
CITY-ST-2P MIAMI, FL 33174 CITY-ST-2P
TITLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-81-2P
TME O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-21°
TIE {71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-21P CITY-ST-2P
TITLE [ Dalere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE O Delete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trusiee empowered 10 execute this repont as reéquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X K20 )t 42 sou Jills 02 /5-0¢
SIGNATURE AN| OR PRINTED NAME OF SIG! R OR DIRECTOR Dale

Daytima Phona ¥




