FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg[CN[JM ENT # P04000013693 04-14-2008 90066 047 ***150.00
. Entity Name
RUBINES & ASSOCIATES, INC.
Principal Place of Businass Mailing Address . q U U povI v
8567 CORAL WAY 8567 CORAL WAY
#1M #111
MIAMI, FL 33155 MIAMI, FL 33155 : ) y
[T GO0 MR B
Suite, Apt. #, etc. Surta, Apt. #, otc. 03112008 Chy-P CR2E034 (12/06)
City & Siata City & State 4. FEI Nurnber Applied For
57-1198817 Mot Applicable
ap Couriry Zp Country 4. Cerlificate of Siatus Desired il ?i‘gilﬁf:;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBINES, MARIO J
8567 CORAL WAY Slreat Adcress {P.0. Box Number is Not Acceptable)
#111
MIAMI, FL 33155
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffica or registered agent. or both, in the State of Flerida. { am famiiar with, and accept
the obligations of registered agent

SIGNATURE
Spraie, iyped of goated narme of egistened agont and itle § aposcable. (NOTE: Reoisiaadd Agent s.gnaire eedpsiiod when raingtating DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritiution. ] Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
HITA PTD 1 Delete L [ change [ Addition
NAME RUBINES; MARIO J NAME
STHEET ADDRESS | 2917 S.W. 89TH PLACE SIRLET MDDALSS
CITY-S7-2 MIAMI, FL 33165 CITY-$1-21P
HILE SVD L] Detete THLE O ¢hange [ Acdition
NAME RUBINES, LAURAC HAME,
STREETADDRESS | 2917 S.W, Q9TH PLACE STREET ADGRESS
CLY-S1- 2P MIAMI, FL 33166 CITY-ST-21P
e ks T Delese TinLE Ol change £ Addition
HAMC NAME
SIREE f ADORESS SIRLET ADDRESS
CIY-5T-2IP CITY-§7-21P
TILE 3 Delets THLL O Change [ Aduition
HAML RAME
STRELT ADURESS STRLET ARORESS
CilY-SI-2P CUTY-SF-2P
THLE 3 Delete niE O change [ Addition
NAML NAME
SIRELT AUDHESS STREET ADDRESS
CITY-ST-2IP CIEY-S1- 2
TITLE 0 pelets TILE [ Change {3 Addition
HAML NAME
STRELT ADDRESS STRCLT ADDRESS
CIEY-GT-2IP GHIY-51-2p

12. | héreby certity that the infermation supplied with this tiling does not quality for the e<emptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the samae lega! effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or lrustoe smpowered to execute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE:‘MWMH\\O Ldsives X "{(Q"/o% %25~/

smmrufa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Cigytrow Phong #




