2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000091294

1. Entity Name

RUBY'S PLACE, CORP.

Principal Place of Business

12360 SW. 224TH STREET
MIAMI, FL 33770

Mailing Address

13778 SW.155T
MIAMI, FL 33177

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Aug 20, 2007 8:00 am
Secretary of State

08-20-2007 90056 005 ***150.00

AEA AR TR

08132007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE} Number Applied For
51-0421802 Not Applicable
Zi Count Zi it
» ounity P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BUSTILLO, RUBENIA
11131 SW7 ST
MIAMI, FL 33174

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obdigations of registered agent.

SIGNATURE

Signatura, lyped o printed name of regisiered agent and tite il applicable.

(NOTE: Regislerad Agen! signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

In accordance with §. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DP ’ 1 Detete TILE {1 thange [ Addition
;'MAME BUSTILLO, RUBENIA NAME

STREET ABDRESS | 11131 SW 7 TERR STREET ADDRESS

Crry-St-2p MIAMI, FL 33174 CITY-5T-2IP

TITLE J Oelete TITLE {Change [ Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-ZiP

(33 3 Delete TITLE (O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TMLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Ehy-5T-71P

TITLE O Detete TITLE []change (] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CIY-ST-2P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this repori or supplementa! repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida 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: Q L Jga NNy ﬁlgé%
’ IGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

g/#ﬁ? (20360 939

Daytina Phone 4

Date




