FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

, ANNUAL REPORT (AR) ~ : F Stat
DOCUMENT # P05000046267 ecretary o ate

1. Eniily Name 03-30-2006 90035 028 ***150.00
MR. RUBEN, INC.
Principal Place of Business Maiting Adadress
292 WINCHESTER WAY 292 WINCHESTER WAY
PALM HARBOR FL 34584 PALM HARBOR FL 34584
2. Piincipal Place of Business 3. Mading Address '
Suile, Apt. #. elc. Suite, Apt. #. etc. 1st MOORE CA2E034 (10/05)
Gity & State Ciy & Siatc 4. FEI Number Apptied For
AD- 2573525 Not Appiicable
Zip County Zip Couniry 5. Cenilicate of Staws Desired O ?::imm
6. Nama and Addrass of Currant Ragisterad Agent 7, Namn and Add of Now Regi aod Agent
Name —r—
1 _ggzsevﬁﬁ’cﬁ%asﬁ!gn WAY Sireel Address {P.O_ Box Number is Not Acceptable)
PALM HARBOR FL 34684
Ciy FL l Zip Code

8. Tha ahove named entity submils this staterment for the purpose of changing its regisiered olfice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the ebligalions of regisicred agen!, .

LI 8
SIGNATURE z rP
. Segabue, rpad o preinea nevmw of fog Qo nd ula # INOTE Regstantd) AQEn BONEILIE FOGAMNSD Wik (ENsEatng) DATE {

e »F_tLE-!NOW-m FEE' 1S $159-00, TR 9. Elsction Campaign Financing  $5.00 May Be
vt After MaY“n 2005 Fee Wﬂl_B’e $35000 Trust Fund Contibution. ] Added to Feen
Make Eheck:Ptya_l_:le to Floddg Dega(tr_mnl 0! State ..

10, QFAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE P 0 Detete me Ochange [ Asdition

it GUERRA, RUBEN RAME

STREET ADCRESS [ 292 WINCHESTER WAY STRIET ADDRESS
Lcmy-sT-0¢ - [PALM HARBOR FL 34684 Y- §3-2

TE 2 Deleie TITLE [J Change [ Addition

HAME MAME

STREET ADOAESS STREET ADDAESS

cITY- 517 CTY-§T. 2%

nne 3 Detete TimE O Cange [ Adation

WA N A . s

STRELT AUDRESS ’ STREET ADORESS

cy-sT-1P CITY-SI-29 -

TiLE O Oetere HIRE 3 Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

LITY-S1-7P CITy-ST1-2P

ME 0 Detete TME Ocange [ Agditien

RAME NAME

STREET ADDRESS STREET ADDATSS

ory-S1-2¢ CHyY-Si- 2P

HILE O Detats NITLE Dcrange T Agdition

NAME NAME

STREET ADORESS STREEF ADORESS

CIIY-$1-2P CITY- 51 2P

12. | hereby ceriify that the inlormaion supplied with this iling does not qualily for the exemptions contained in Section 119, Roridn Statutes. { lurther carbly that the inlosmalion
indicated on this 1epoit of supplemental repon is tye and accurate and that my signature shall have tha sams legal eflect as If made under gath: 1har | am an officer or divecior
of the corporation or ha receiver or lrustee emg ed to axecule this repart as required by Chapter 607, Floriga Statutes; and that my name appeass in Block 10 or Block 11
i changed, or on an atlachment with an a A Al other like empawared.

SIGNATURE: J ' Ve ES% Of" 221 771 0607




