[ S A

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90023 026 ***150.00

DOCUMENT # P03000056965

1. Entity Nama
RONALD RUBIN, PA

Principal Place of Businoss

951 OE SOTO RD.
131
BOCA RATON, FL 33432

Mailing Address
951 DE SOTO RD.

133
BOCA RATON, FL 33432

40003425 ~

1 TGO

01032005 NoChgP  CRPE034 (10/03)

4. FEI Number Appliad For
51-0469018 Not Applicable

5. Certificate of Status Desired | $8.75 Additonat

6. Name and Address of Curmm Reglstamd Agent

RUBIN, RONALD

951 DE SOTO &t X /),
APT 133

BOCA RATON, FL 33432

Lar,
.

e

P

TS
’i.)

Fee Raqun'ad

the obligations of registered agent.

i

SIGNATUFIF

8. The above named entity subrnits this statement for the purpose of changing its registered Oﬁace of reg:sterad agenl or bolh in the Stale od Fbﬂda | am familiar with, and accept

Signature, Muwmﬂwmwmfm

{NOTE: Rasgistared Agent signanse required when reingtating]

DATE

RN - — . . -

-+ FILE NOWIll FEE |s' $150.00
Aftar May 1, 2005 Fee will bo $550.00

Trust Fund Contribution,

9. Election Campalgn Financing

o

$5.00 May Bo
Added to Fees

10,

e -
NAME .
STREET ADORESS

w P'

.-+ OFFICERS AND DIRECTORS

RUBIN, RONALD
951 DE SOTO RD., APT 133

cny-si:ar | BOCA RATON, FL 33432

TILE . .. 2
MAME :

STREET ADDRESS
CITY-$T-2P

TME

NAME

STREET ADDRESS
cy-s7-0°7

TIE
NAME
STREET ADDRESS

LCIY-$T-3P - e o e e g

TmE

NAME

STREET ADDRESS
cImy-ST-ap

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

o
PO :
,{v’ @ﬂ*&:" k4 vr‘ -

".,;,llje N@T_' W_RITE

12. | hereby certil
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empoweared.

SIGNATURE: /Z_.

that the information suppliad with this filiny 3 does not gualify for the exemption stated in Section 118,07 3)(|) Flonda S(atutes I lunher cemly lhat the :r!torrnahon
accurate and that my signature shall have tha same lepal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7S

$IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




