.2006 FOR PROFIT CORPORATION FILED

¥ ANNUAL REPORT
Jan 23, 2006 08:00 AV
DOCUMENT # P03000015175 Sec;‘etary of State

1. Entity Name
JONATHAN R. RUBIN, P.A.

Principal Place of Business Maifling Address _
9360 SUNSET DRIVE 9360 SUNSET DRIVE
SUITE 220 SUITE 220

MIAMI, FL 33173 MIAMI, FL 33173

OO G

01042006 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE e N Appied o
16-1654583 Not Applicable

O $8.75 additionat
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registared Agent

DR SO AVE DO NOT WRITE
MIAMI, FL 33129 ‘N TH'S SPACE

8. Tha ebove named enlity submits 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

Signatere. typed o Printed name of ragistered agent and ftke it 2pplcatle. (NGTE Raglslered Agent signalure: reauired whan réinstating) i DATE
FILE NOWI! FEEIS $1 50.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
18. OFFICERS AND DIRECTORS ' ’ T T ' T
TME PSTD i -
NAME RUBIN, JONATHAN R PRES.
STREET ADDRESS | 9360 SUNSET DRIVE, SUITE 220
CITY-5T-2IP MiaMi, FL 33173 b .
, R LY LA s T
e 512505 B0056-017 150,00
STREET ADDRESS
CITY-57-2iP
TME o
NAME

ey DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADORESS
Ciy-St-ZiP

TifLE

NAKE

STAEET ADDRESS
CITY-§T-2IP

THE

MAME

STREET ADDRESS
ClEY-ST-ZIP

L

12. § hereby cetﬁfg_that the information supplied with this filing does not qualify for the exemptians comtalned in Chagter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the carporation o the feceiver or trustes empowered 1o exgcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: __ = [ g "[li 19 606 SAL - 73|

tﬁ@ae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone i




