A

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000013693

1. Entity Name .

RUBINES & ASSOCIATES, INC.

Mailing Address

FILED
Apr 28, 2006 8:00 am
ecretary of State

04-28-2006 90170 045 ***150.00

Principal Placa of Business q U U b U L0U
8567 CORAL WAY 8567 CORAL WAY
#111 #111 o
MIAMI, FL 33155 MIAMI, FL 33155 Lot
> P v N ARG AR ER R
Suite, Apt. #, ate. Suite, Apt. #, etc. 04122008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
57-1198817 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'zg‘?g:;ﬁnnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBINES, MARIO.J.. Lo o _ _ - _
8567 CORAL WAY StrearAddress (P.O.Box Numbar is Not"Acceptabie) ™ =~ - -
#111
MIAMI, Ft. 33155
City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Regiterad Agent signalure required when reinstaling) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Detete TILE [JChange [ Addition
NAME RUBINES, MARIO J NAME
STREET ADDRESS | 2917 S W, 99TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TILE SvD O oetete TILE O change [ Adgition
NAME RUBINES, LAURAC NAME
STREET ADDAESS | 2917 S.W, 99TH PLACE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33165 CITY-5T-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e —— s 1=}-Detete - TIME~ I e — -~ .—  [chanpe [ Additiop.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
LE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7p CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ cITy-§t-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o?lock 1nif

changed, or on an attachment with an address, with gil other like empowered.
x \—-/ *
SIGNATURE: A %27

SIGNATURE AN TYPED OR PRINTES NAME OF SiGNING OFFICER OR DIRECTOR

256
X %,/253/06 245114

Data Daytime Phone #

Fd



