2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 8:00 am

DOCUMENT # P04000063170 ecretary of State
1. Entity Name 04-10-2007 90014 009 ***150.00
RUBIO GENERAL MAINTENANCE, INC.
Principal Place of Business Mailing Address -
50 NEEDLE BLVD 50 NEEDLE BLVD ol
UNIT 5 UNIT 5 - 40055438
MERRITT ISLAND, Ft. 32953 MERRITT ISLAND, FL 32953 :
e AR MO EMER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
20-1006702 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired (| gi'gg:}gg;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RAUL
50 NEEDLE BLVD Street Address (P.O, Box Number is Not Acceptable)

UNIT 5
MERRITT ISLAND, FL 32953

City FL ] Zip Code

8. The above named entity 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 obiigations of registered agent.

SIGNATURE

Signalwae, fyped or printad name of registared agent and litk if applicable. {NOTE: Registeren Agent signature reguired when renstating) ArE
. FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P £ Delete THLE : [J Change [ Addition
NAME GONZALEZ, RALUL NAME
STREETADDRESS [ 50 NEEDLE BLVD UNIT 5 STREET ADDRESS
GITY-$T-2P MERRITT ISLAND, FL 32953 . Ciry-57-18
L VS ' ﬁe[me TITLE C3Change [ Addition
NAME GUTIERREZNHECFOR HAME
STREFT ADDRESS | 1814 SAN ANT WAY H302 STREET ADDRESS
CITY-ST-2IP VIERA, FL 32955 CITY-ST-20P
TITLE VS [ Delete TITLE [J Change [ Adaition
NAME ROJAS, LEIDY L HAME )
STREETADDRESS [ 50 NEEDLE BLVD UNIT 5 STREET ADDRESS
CITy-5T-2IP MERRITT ISLAND, FL 32953 CITY-S1-2IP
JITLE M Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST- 2P
TITLE {J belete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-7IP
TMLE [ berate TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re 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 corporation or the receiver or tr 'ed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with al! other like empowered.
T ’ - _,Ma

SIGNATURE: X

SIGNATURE AND WPED}‘? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date/ o Phono #




