2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000155303 Aug 14,2006 08:00 Al
1. Enidy Name Secretary of State
RUBEN & SON INC l'y
Principal Place of Business Mailing Addrass
2807 WINDHAM DR - 2807 WINDHAM DR
EUSTIS FL 32726 EUSTIS FL 32726
- - T TR
2. Principat Place of Business 3. Mailing Address
Suile, Apl. 1, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FE| Number 06-1742125 Apphed For
Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired (| ?eae‘gfqlﬁ:‘:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, RUBEN
2807 W|NDHAM DH. St‘reet Address (P.0O. Box Number is Not Acceptable)
EUSTIS FL 32726 :
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered otﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obkgations of registerad agent.

SIGNATURE

Signalure, typad o prnted name of registarad agent and tke i appicablo. {NOTE: Rogsterad Agont signaturs requirad whan renstating} DATE

3.607.193(2)(0), F.S.. allows for tha waiver of the $400.00 9. Elaction Campaign Financing $5.DD May Be

late fee. .By checkmg this box, the corporation certifies it did Trust Fund Contrioution. [ Added to Feos
fimel not receive prior notice. Fee 1o file s $150.00. &
OFFICERS AND DlRECTOHS 1. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peete TITLE [ change [ Addition
NAME TORRES, RUBEN NAME
sTEct Aponcss | 2807 WINDHAM DR STREET ADDRESS
CITY-S1-7IP EUSTIS FL 32726 CY-ST-71P
TITLE 8] O pelete TILE [ change £ Adation
NAME TORRES, YANCEY NAME
sTRerT aonness | 2807 WINDHAM DR STREET ADDRESS
CITY-S1-2P EUSTIS FL 32726 CITY-§7- 2P
e O pelete TiLE [0 change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7F CITY-ST. 2IP
THLE ] pelete Tme . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2p CITY-ST-7IP
TMLE T Delete MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TME ] pelete TITLE O charge [ Addrtion
NAME NAME
STHEE T ADDRESS STREET ADDRESS
CTY - ST1-ZIP CITY-ST- 2P

12. | hereby certiy that the information supphed with this filing does not qualify for the exsmptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effeci as if made under gath; that 1 am an officer or director
of the corperation ar the receiver or trustee empowerad te exgcule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 with an address, with ther Ike empowered.
( wber Tovrds - G 0 L éfz S57- 25 5~

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytune Phone #




