FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000083826 04-27-2007 90192 001 ***150.00
1. Entity Name
RUBIO & BARCIA INVESTMENTS, CORP.
— . " Juvv=-
Principal Place of Business Mailing Address )
11555 NW 7137 ST. 11555 NW 7157 ST.
MIAMI, FL 33178 MiAMI, FL 33178 .
P T VMR TR
11176 N.W, 84TH STREET 11176 N.W, 84TH STREET
Suite, Apt. #, elc. Suite, Apl. #, alc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI FL 33178 MIAMI FL 33178 36-4537917 Mat Applicable
Zip Country USA Zip Country USA $. Certificate of Status Desired 0 gase.ggnﬁf:;ﬁonal
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
% . Name
BARCIA, MARIA L T p BARCTA, MARTA L
- Street Addrass (P.O. Box Numbaer is Not Acceptable
Y ErREAIA 11176 N.W. B4TH STREE
City Zip Code
MIAMI, FL | %579

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

B the obligaliowmslereg-'agenl. 4'
SIGNATURE Fecces CMW <8 - MARTA 1. BARCIA G\{l i¥|2©0}—
3 Wﬂu {NOTE: Registered Agent signature required when reinstating) DATE

Sigr
—

.~ FILE NOWH! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May o
' After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. P QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T R, ‘ i . [T pelete TITLE P ¥ Change [ Additien
NAME BARTHE MARIA L W NAME
STREET ADDRESS | 11555 NW:"ZJ ST ST. STREET ADDRESS ???CIA » MARIA L.

AT A MT 13, L2 m Ve B ¥ Y

e v O] Delete e l\;“‘“l » PLTIIL70 0 Crange (] Addiion
MAME RUBIO, GUSTAVD NAME
STREET ADDRESS | 11555 NW 71ST ST. STREET ADDRESS RUBIO L GUSTAVO
or-sT-2p | MIAMI, FL 33178 CITY-ST-2IP 11176 N.W. 84TH STREET
THLE 3 Delete TITLE MIAMI, FL~ 33178 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CIY-ST-2P
TILE 3 Delete TITLE 7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Detete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information suppliad with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation r the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empgwered.

SIGNATURE: %ﬁ“‘“’ Mwéo\ O\{\w[?ooq;
SIGNATURE AND M‘MDFFIL OR DIRECTOR Date aytime Fhone #




