2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P03000056965° ‘

1. Entty Nama

RONALD RUBIN, PA

Jan 11,2007 08:00 AM
Secretary of State !

Principal Place of Business

951 DE SOTO RD.
133
BOCA RATON, FL 33432

Mailing Addrass

957 DE SOTORD.
133
BOCA RATON, FL 33432
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01032007 No Chg-P CR2E034 (11/05}

4, FE! Number Applied For
51-0468018 Not Applicable

8. Certificate of Status Desired O $8.75 Acditianal

Fea Reqguired

6. Name and Address of Currant Registered Agent

RUBIN, RONALD C

951 DE SOTO DRIVE
APT 133
BOCA RATON, FL 33432
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8. The above named entity submits this statarment far the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypad or printad name of registered agent and tie if applicabla.

{NOIE: Regisiered Agent signature reculred when reinslaiing)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be LO0DD0582EE0

Added to Fees

150

10. OFFICERS AND DIRECTORS |

VITLE

NAME

STREET ADDRESS
CIry-8§1-21p

RUBIN, RONALD
951 DE SOTO RD.. APT 133
BOCA RATON, FL 33432

TITLE

NAME

STRLET ADDRESS
CITY-5T-2IP

TLE .
NAME

STREET ADDRESS
CITY-ST-2P

TITLE LE s
NAME

SIREET ADDRESS
CITY-87-2IP

TiTLE
NAME

STREET ADDRESS
CITY+ST-7IP .

THLE
HAME

STREET ADDRESS
CITY-§T-21P

P 3

01/11407-B0040-024 150,00
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12. | haraby Gertify that the informatien supphed with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicatac on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation of tha receiver or trustea empowaered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

di

changed, or on an attachimant rpas, wit r like empowerad.

SIGNATURE:

W IR

PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytme




