2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000006322 Feb 06, 2008 08:00 AM
1. Entily Name R
e o Secretary of State
RICHARD S. RUBIN, INC.
Prircipsal Place of Busingss Mading Acldress
5731 SW 196TH LANE 5731 SW 196TH LANE
C T ”ll”ll‘ m Iml ”m ||m ||‘H ||w||m Il”l |"|| HH' ‘ml ”l‘ll‘ H ‘ll’
2. Prnzipal Place of Businoss - No P.C. Box # 3. Mnaling Adcrass
Sute, Apl. #. exc, Sutle. Apt. 7, gic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
59-3763607 Not Apglicable
Zn “ouriry Ze Lountry 5. Certilicate ot Stafus Desied 0 §i‘§£}lﬁf§‘;ﬂ°”m
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

5R$3B1INS,‘V%IC15|5A-]BHD LSANE Street Agdress (P O. Box Number s Not Acceptabis)

SOUTHWEST RANCHES FL 33332

Ciry FL Zip Code

8. The aoove named ertly submits this stater

the ciligations OW&‘HL
SIGMATURE /

Sanature. Lypad oF Praied Tara ol fiafa S1n0d el v LUe Frarpboatig WGTE Pegisinige AZo0r1 s unalasa requrad widi! rairyialr ¢t DATE

t for the purpose of changing its registered office or registered agent, or totn, in the Siate of Fiorida, | am familiar with. and accept

FILE'NOW i FEE IS '$150.00
tpcoAfterMay 1, 2008 Fee Wil Be $550.00
. Make Check Payable to Florida Depariment of §

8. Becton Campaign Financing $5.00 May Be
Teust Fund Conwiution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TEE D 5 Detete TITLE : [ Change ] Addition
NAME RUBIN, RICHARD S NAME

STREET ADBRESS |5731 SW 196TH LANE STREFT ADDRESS HoDonDe Bt sy

orv-st-2p | SQUTHWEST RANCHES FL. 33332 CIry-St-2I7 215083003300 150,00

THE 3 Deete TITLE [T change 7] Adaifion
NAME FEARAE

STREET AGDAESS STREFT ADGRESS

STY-5T-21 U 51-2P

Tk ™) Desete HILE O change [ Addinon
NAME HAME ) ) )
SmETATORESS | T T T o T : SREETADBRESS | T T o T
oy. ST 2P CITX-ST- 1P

1BLE 7 Deiete fITLE [ Change (] Addition
HAME Ml

STREE T ADGRESS STRELT ADDRESS

GITYST-21P CIry-31-2p

(T [ peate TITLE [3 ohange ] Acdition
NAME NEHE

SEREET AGLRLSS SIHEET ADRLSS

SIY-SI 2 CITY-S1-2IP

e [3 Deigte TILE [ Changs [ Addition
NAME HEME

SIREET ADDRESS SIRELT ADDRLSS Y

CITY. ST-2P CITY-§T- 2IP

12. | hereby cerlity that the infoemation supplied vith this fling does nct gualdy for the exemetons containeo in Section 119, Florida Statwtes. | furtrer certify that she informalion
indicated on this report or supplemental repon is rug and aoeurale ana thar my signature shall have the same legai etiect as if made under oath: that | am an officer or director
o the corperation or the recewver or trustee empowerad to execuls this report as required by Chapier 607, Florida Statutes: and that my narne appears in Block 13 or Block 11

i# changed, or on an attachment wilh an adgiress, with all olber likg empowerad,
/ / Pnes) penyr ,///35/&«? 6ry-&7r-2170

SIGNATURE:
SIGNATURE AND TYPEDOR PAINTEE NAME OF RIGNING OFFICER OR RIRECTOR Day:mio Fhore =




