@

2008 FOR PROFIT CORPORA1"ION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AV

DOCUMENT # P04000078696

1. Entity Name
JEFF RUBIN, INC.

Secretary of State

Mailing Adarass

1084 PLANTATION OAKS DR W
JACKSONVILLE BEACH, FL 32250

Pringipai Place of Businass

1084 PLANTATION OAKS DR W
JACKSONVILLE BEACH, FL 32250

. DO NOT WRITE IN THIS SPACE

BN

02042008  No Chg-P CRZEQ34 (11/05)

4. FEl Number Applied For
20-1202348 Not Applicabla

5. Certilicate of Status Desired [} E(g';?qaﬂ;‘j“"”a'

6. Name and Address of Current Registered Agent

RUBIN, JEFF
1084 PLANTATION OAKS DR W
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. Tne above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha cbhgations of registerad agent,

SIGNATURE

Signalure, typea of prnled name of registerea agen: and e if aphhcatie

INGTE Regestered Agent signalure required when rensiaing} . DATE

FILE NOWI!l! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Teust Fund Conlribution.

8. Election Campaign Financing

$5.00 may 8e N340,
Added to Fees

19. OFFICERS AND DIRECTORS [

TIILE PSTD

NAME RUBIN, JEFF

STREET ADDARESS | 1084 PLANTATION QAKS DR W
GHY-S1.5P JACKSONVILLE BEACH, FL 32250

ILE
NAME .
SIAEET ADDRESS
Gily-§1-2iP

JILE

NAME

STRELT ADORESS
GATY- SE- 2P

THLE

NAME

SIREET ADDRESS
City.51-21P

HILE

NAME

STAEET ADDRESS
Cily-S1-72I

HTLE

NAME

SIREET ADDRESS
Cify-1- 29

DO NOT WRITE
IN THIS SPACE

12, 1 hareby certify that the information supphed with this fiing doss not guaify for tha exemptions contained in Chapier {19, Florica Stalutes. | further cerlily that (e information
indicaled on this rapon or supplemantal report is true and accurale and hat my signature shall have Ihe same legal effect as if made uncer cath; thal t am an officer or diractor
el EMhipowerad 10 execute this repor as réquired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 4

. of the carporation ar the receiver or
changed, or on an atlachment witifan addig

5, with all other lie empowered.

"SIGNATURE:

s fo8 904249 /453

/mﬁnune AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

/ba:e / Dayihe Phone

/



