2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014214 Jan 22, 2007 08:00 AM
I Eny Namo oo ‘Secretary of Stat
MARK R. RUBIN, P.A. ry ¢
Principal Place ol Business Mailing Address
ég%O S DIXIE HWY. ég?() S DIXIE HWY.
TR
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, clo Suite, Apt. #, olc. 1st MOORE CR2E034 (101’06)
Cily & Siate Cily & Siale 4, FEl Number Applicd For
48-1299958 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Slatus Desired 0 ?i.ggq;::gi‘;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
MNamo
RUBIN, MARK R
1320 S DIXIE HWY. Stroct Addross (P 0. Box Number is Nol Acceplable)
STE. 881
CORAL GABLES FL 33146
City FL l Zip Code

8. The above named onlity submits tis slatement for the purpose of changing its registerod olfice or registered agent, or both, in the State of Florida. | am familiar wilh. and accepl
the obligalions of registored agent.

SIGNATURE

Sejnature, lyped ¢ prnled name o jogstoed agent and Wle # zppheable. (NOTE: Reglerad Anont signalura requied whan renslatitg} Gall

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Feo WIill Be $550.00

Make Check PavyaI:ﬂe to Florida Department of State TrustFund Conlnbuten. - L) Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delee e [ Change  [2] Addilion
NAMI RUBIN, MARK R NAME

siLiAooRiss | 1320 S DIXIE HWY ., STE. 881 SUFTTADDRE 55 HODo0nsEsT12

cwy-si-np | CORAL GABLES FL 33146 CIY-$1- P 01/ 2307-R0045-022 150, 00

1 2] pelata T [ Change  [J Addilion
NAME NAMT

SIREET ADDRESS STRIE] ADDRY 55

CIY -1 -2 CIY-s1- 2P

1T [ petete Hir 7 change [ Addiiion
NAM NA:.

STREIADORISS | _ } - o Nsmramss | . e L
o siap | Gy $1- 21

m T pelete T O change [ Addilion
NAME NAMI

SINCT AR SS SINTTADDE 55

CITY-$4-1IP BHY- ST 28

i1 [ oelete mr [ change [ Addilion
NAME NAMT

STRILT ADDRESS SIRLT ALY S5

CIrY-St-7Ip CIry-sl-2Ip

fmr 1 Detele it [ change [ Additon
NAM). NAME

SIRELY ADDRISS STRLET ADUIE S8

CITY-ST- 2P Cly-sl-2p

12. | hereby corlify that the information supplicd with this fiing doos not qualify Tor the oxemplions corlained in Seclion 119, Flonda Slatules. | furlher cerlify Lhal the informalicn
indicatod on this rapotl or supplemental report is trua and accurato and that my signaluro shall have tho same logat offect as if made under calh: thal | am an officer or director
of tha corporalion or ihe receiver gf trustoo empowered (0 oxac is reporl as requirod by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmope@il an addregs, with all ctherflika ol
SIGNATURE: |=17 -6 Zes-dSyT32y
SIGNATURE AND TYFED OR PRINTED MAME OF SW(HF“EW DWIOH-. i Dala Daytima Phong £
BRSO




