-

. | | | FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000170617 03-03-2006 90127 035 ***150.00

1. Entity Name

RUBIN SQUARED, INC.

Principal Place of Business Mailing Address

2100 S OCEAN BLVD #101S 2100 S OCEAN BLVD #1015

PALM BEACH, FL 33480 PALM BEACH, FL 33480

s s AT AR
Suite, Aps. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For

52-1707358 Not Applicable
zp . l FCiuiW o wZip . | COT}W____ _|. 5..Certiticate of Status Desired” — [ —Ez‘gglif:;‘m”w
"= @. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WEIL, KENNETH J ESQ

201 S BISCAYNE BLVD 10TH FLOOR Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33131

City FL LZip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE i _
Sigriatue e, (YDOT 0F prfed name of regisianad agent and LBg & applcanie. {NOTE: Rogiztersd Agen T9GUAred when re Q. OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE P [ Delete me [ Change [ Addition
NAME RUBIN, STEVEN RAME
STREET ADDRESS | 2100 S OCEAN BLVD #1015 STREET ADDRESS
Iry-§1-2P PALM BEACH, FL 33480 CITY-S1- P
TILE 0O Detete TME £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2p
TITLE [ pelete TIME ‘ [ Change [ Audition
NAME NAME D ——- .
——
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-S1-4P
TTLE O Detete e [cChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP cny-st-219
TITLE [ Delete TILE [ Changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ velete ME s [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY~§1-2IP CITY-$1- 2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repor i true and accurate and that my signature shall have the same fegal effact as If made under oath; that | am an officer or director
ol the corporation or the re- oiver or fruslee owered to ute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachr .t wit with ~" M fike empowered.

SIGNATURE: . ,2_!8“1!0(4 _ C\f]@mfﬁl'-g)j

5 NATUAE anu TYren G PRINTELA}  OF SIGNING OFFICER OR DIRECTOR




