FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000062950 05-16-2008 90019 015 ***150.00

1. Entity Name

RUBAL PRODUCTIONS INC

Principal Place of Business Mailing Address
8416 N.W. 201TH ST. 8416 N.W. 201TH ST.
MIAMI, FL 33015 MIAMI, FL 33015

NIRRT

05132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Rt

01-0812109 Not Applicable

$8.75 Additional

. Certifi { i
5. Certificate of Status Desired O Feo Required

6. Namae and Address of Current Registerad Agent

@L'Yé\ IEI{EVE Eo%ﬁNSTREET DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

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

SIGNATURE
Signalure. typed of printed name of registered agant and title f appheable: INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!ft FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME ALVAREZ, RUBEN

STREET ADDRESS | B416 N.W. 201TH ST.
CITY-5T-2IP MIAMI, FL 33015

TITLE

NAME

SIREET ADDRESS
CIry-st-21p

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CATY-51-21P

TITLE

NAME

STREET ADDRESS
Cily-§1-21#

12, | hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or he raceiver or ruslee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with her like empowerad.

SIGNATURE:

R PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prgne #

—
(smnnusﬁ/ﬁ/n;v

N




