2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
Y ecretary of State

DOCUMENT # P05000055780

1. Entity Nama

RUBENS SHOE REPAIR AND CUSTOM TAILORING,INC

(03-15-2006 90111 028 ***150.00

Principal Piace of Business

1420 W LANTANA RD
LANTANA, FL 33462

Maillng Address

1420 W LANTANA RD
LANTANA, FL 33462

66009470

2. Principat Ptace of Business 3. Mailing Address

AR A RO

Suite, Apt. ¥, elc. Suite, Apt. #. etc.

03052006 Chg-P CR2E034 (11/03)
City & Stale Ciry & State 4, FEI Number Applied For
20-270592.1 Not Applicable
Zp i Ze ry - 5. Certificate of Status Desired a feaejs M:;“"“"
6. Name and Address of Current Registersd Agenit 7. Hame and Address of Naw Registerod Agent
- = — . . Name - B — —
SARKISIAN, SILVA
1420 W LANTANA RD Street Address {P.O. Box Number is Not Acceplabla)
LANTANA, FL. 33462
City FL l Zip Code

B8, Tha above named entity submits this staternent for the purpose of changing its registered olfice or reglstered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agsnt.
SIGNATURE

. PDed OF DACEC e of feprIe 80 agEM and Gbe Al RooECEDIS. NOTE: Agery whan GATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2006 Foa will be $550.00 Trust Furd Contribution. Added to Fees
10, OQFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRES 7 betetn BNE DO ctange ) Adeion
NAME SARKISIAN, SILVA NAME
STREET ADDRESS | 1420 W LANTANA ROAD STHEET ADDRESS
ary-§1. 50 LANTANA, FL 33462 Ciry-S1-2p
e O paiee mé Clcreme {3 Adcition
NAME RAME
STREET ADDRESS STRIET ABDRESS
any-SI-oe any-s1-ap
TMmE 3 Detete NILE [ Change  {T] Addition
NAME HAME
SIREET ADORESS STREET ADORESS
cry-st-oe CITY-S5F- 2P
T O oetese e [ crange [ Adaition
HAME NAME
SUREET ADDRESS STREET ADDAESS
G- s1- a7 Y. ST-2P
THE 3 petete TmE CJctange [ Adcition
HAME NAME
STREEF ADDRFSS STREET ADORESS
CoY.Si-np Cimy.S1-ap
e 3 pele TME O Chasge [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 5P Liy-51-0F

12. | hereby certity that tihe information supplied with this fili

changed, o on an anachment with an address, with all cther Bke smpowered.

SIGNATURE: % 5, S@ Rl S/ o

| : does not qualily for the exemptions contained in Chapler 119, Fiorida Statutes, § further cartity that the information
indicated on this repon or supplemental report s true and accurate and that my signature shall have the same jegal effect as il mads under oalh: that | am an officer or director
of the Corporation of Ine receiver o Trustée ampowered 10 execute this repor s required by Chapter 607, Florida Stalutes; and that my nams appears in Block 30 or Block 11 il

SIONATURYE ARD TYPED OR FRINTED MAME OF LIGNIND OFFICER OR OIRECTON




