2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000078896 Jan 31, 2007 08:00 AM
1. Eniily Namo Secretary of State
JEFF RUBIN, INC. ry .
i Prncinal Placo of Businoss - S M;aiikng Add_ress - )
1084 PLANTATION QAKS DRW 1084 PLANTATION QAKS DRW
e MR AHARERIR
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross )
Suite, Apt #, ol Suite, Apt #, elo. ) 1st MOORE GR2E034 (10/06)
Cily & Staie City & Stale 4. FElNumber _ — [Aoplicd For_
C 20 12023?? _______ Not Agpiicable
zp Country Zip ?OURW 5. Corfificate of Status Desired O gi'giifgjmnat
6. Namas and Addrass of Current Registered Agent 7. Namme and Address of New Reglstared Agent
Namea
RUBIN, JEFF _
1084 PLANTATION OAKS DR W Street Address (P.0. Box Number is Not Acceaplable)
JACKSONVILLE BEACH FL 32250 .
Ciy - i—_’-"_ I Zip Codo

8. The above named oriily submits this slatement for the pLTpose of changing s registered office of registered agent, of bollr, in the Stale of Florida. | am famiiar with, and acgepl
tha cbitgations of regisiered agent

SIGNATURE _ — I _
Sigmature, ipad oF prntad name o rogusiered sgent and Iite ¢ apptcatle {NOTE Regstersd Agant signnture requirad when remstaliag) DRTE
1 S $150.00 - o
AfteF‘iﬁiflE NO‘S&% EEEJ?"%SO'GD o0 8, Elcolion Campaign Financing  $5.00 May Be
v May 1, ee Wil be $350. TrustFund Contrisution. [ Added o Fees
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS)CHANGES TO CFFICERS AND DlREC?ORS IN 11 )
s PSTD Ciogee  § mc Ol change [ Addilion
NAME RUBIN, JEFF NAML { §§¥§Bﬂ -
Ak f g

et Aooress | 1084 PLANTATION OAKS DR W SRELT ADORESS o g‘ﬁ?zgs%égﬁzi 0L 0
CIY-ST- 71 JACKSONVILLE BEACH FL 32250 CifY- 1 @R e -
I b e R Ol change [ Addilon
HAME NAML
STREET ABDRESS SIRETT ADORESS
EiTY- 55 2IP oI ST
S 3
L 7 Delete e Tichange [ Additien
AL o B NAME ) ) . B ) ] _
STRIF ARDRESS § SIRCTADBRESS
GTy-8y P Y-S TP
W 1 Delete o Clchange 3 Acdilion
NRME HAME
STREET ABDRESS STRELT ABDRESS
Ty S5 P Gy SF 0P
niLt 7 polete TS Tichange [ Addian
HANE NAME
SIRLET ACDRESS SIRLLT ADDRESS
iy S 2IP EIfY-81 1P
T T Delete e . Jchange [ Additan
AN HAE
STREET ADDAESS SIHELT ADDAESS
CiyY-SE-2R Sipf-sl- e

12. | horeby cerlily that the infarmalion supplied with this fling doas nat qualify for the excmplions cortained in Secton 119, Flarida Stalutes. | further Sertify that the information
indicated on this repart or suppleT@Mial report is true and accwrate and that my signature shall have the same legal effoct as i mada undar oath, that | am an officer or dirocior
of the corporalion or the racaf stoe ompowered 1o oxocule this report as required by Chapter 6067, Flarica Statutes; and that my name appears in Block 10 of Block 11

Lo Ao s fo] _tofofr b

_~SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Prone §




