2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)
DOCWMENT # P04000095424 T
1. Entity Name

RUBY TIME, INC.

Principal Placs of Business Mailing Addrass
126 NE 18T STREET 126 NE 15T STREET
MIAMIFL 33132 . M_IAMI FL 3N32

2. Principal Place of Business 3. Mailing Address

‘

FILED
May 04, 2005 8:00 am
Secretary of State

04-12-2005 90141 009 ***150.00

(AR E00 G R

Suite, Apt. 4, efc. Suite, Apt. #, elc. 1st MOORE CRZE034 (100'04)
City & State City & Slate 4. FEI Numbaer Applied For
20—-12&82000 Not Applicable
Zip Couniry Zp Country 5. Cartificate of Status Desired [ g'gfwf:gbm'
6. Name and Address o;CUmnI Rogisterad Agent 7. Name and Address of New Rsgistorad Agent
— —_ - - - Name i e . 8
?é'é' més:gl{-q s}-"-REET . - Strest Addrass (P.O. Box Number is No1 Acceptable) _
MIAMI FL 33132 Y
) ' T ':"E!-

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statsmen| far the purpase of changing its registered office of registared agent, or both, in the Siate of Florida. | am familiar with, and accept

Sgreturs, iyped of preded name ﬁugigi‘d‘mmdmlmbh

{NQTE: Fagemsced AQent $:050iu (quued whan rensaing )

DATE

changed, or on an attachment with an address, with all other like empowered.

M ALy

9. Elacion Campaign Financing  $5.00 may Be
Trust Fund Contribution. . ] Added 1o Fees
OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
il P 3 Delets E O change [ Additien
HAME ALl, YASMIN H NAME
SIREET ADORESS | 126 NE 1ST STREET STREE) ADDAESS
ory-si-zp MIAM! FL 33132 CITY-Si- 2P
IITLE vP 1 Oetets TILE Ochange [ Addition
NAME ALl HAKIM NAME
SIREET ADDRESS | 126 NE 18T STREET STREET ADCRESS
oFY-St-np MIAMI FL 33132 ory.-st- ¢
e O Detete TIRE Olchange [ Addition
NAME R _ . LU _ _ i -
STREET ADDRESS SIREET ADDRESS
Y- ST- 2P CITY-ST- 29
Mg - - - {1 omiete - WiLE -- - —[JChange ] Addition
NAME NAME
STREET ADDRESS STREE ! ADDRESS
CITY-ST-21P Ciry-§1-zp
ne 1 Deiee Tme Clchange [ Asdition
NAME HAME
STREET ADDRESS SYAEET ADDRESS
CIFY-ST-2P Civ-s1-2p
TIiLE 3 petete ThiLE [Jchange [ Addilion
HAME RAME
SYREET ADDRESS STREET ADDRESS
cuy-5t-2p CITY.ST-7IP
2. theraby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07{3Xi}, Florida Statutes. | further cerlify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under cath; that | am an officer or director

of the corporation of the recerver or Tustea empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: _X -

ATUHRE AND T,

PRIMTED NAME OF SUGNING OF RCER OR DIRECTOR

Yoo o 2ov-373-F194
Duts Dwytne Phons #




