FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000063170 03-21-2008 90015 032 ***150.00
1. Entity Name
RUBIO GENERAL MAINTENANCE, INC.
Principal Place of Business Mailing Address q 3
50 NEEDLE BLVD 50 NEEDLE 8LVD 400 qg q
UNIT 5 UNIT 5
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
T A S DR A RBrmen
Sulte, Apt. #, elg. Suite, Apt. #, eic. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-1006702 Not Applicable
Zp Country p Country 5. Cortificate of Status Desired [ ?i-:iaf:;‘b“a'
6. Name and Address of Current Registered Agent _ - .__7..Name and Address of New Registered Agont - - -
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 enmy submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE
Signature, typed or printed name of registered agen and tide if apphcable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW1I. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O Delere TME . OJchange [ Addition
NAME GONZALEZ, RAUL NAME
STREET ADDRESS | 50 NEEDLE BLVD UNIT 5 STREET ADDRESS
CITy-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST-7IF
TITLE Vs O Delete TITLE [ change [ Addition
NAME ROJAS, LEIDY L NAME
STREET ADOAESS | 50 NEEDLE BLVD UNIT 5§ STREET ADDHESS
CHFY-ST-2P MERRITT ISLAND, FL 32953 CHFY-ST-71
TLE 3 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITy-§7-20P CITY-ST-2P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CIry-S7-21P CITY-S§T-21F
TILE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-2P CITY-5T-21F
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.signature shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: = Ra N Ganralez &9/ 3/ 03 ( 320&/5 -SE8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 7§ECTOR £ Date Daytime Phone &

e




