2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P05000080268 * Jan 29,2007 08:00 AM
1. Enlity Name Secretary of State
FLORUB CORPORATION
Principal Place;‘B;Jsincss Maiting Addross .
7428 VIALE MICHAELANGELD 7428 VIALE MICHAELANGELQ
o MR RN
%. Principal Place of Businoss - Ne P.O. Box # 3. Mailing Address -
Suite, Apt # olc, Suite, Apl. ¥, olc 181 MOORE CR2ED34 (10/08)
City & State City & Stale 4. FE{ Numbaor 20-2936523 ;gsifii f_f:;
Zip Counlry Zp Country 5. Corlificals of Staws Dosired [ gge-ggqlﬁf;‘é‘mm'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
pMamo
FINEBERG, LIBC B —
3500 GATEWAY DRIVE Street Address (P G, Box Numbor is Not Acceplablo)
SUITE 201 - -
POMPANQ BEACH FL 33069
City FL ! Iip Codo

8. Tha above namod onlity submits this statement for the purpose of changing ils registered office or rogistarad agont, or both, in the State of Forida. | am lamiiar with, and accer
the obligations of rogistored agent.

SIGNATURE

Sqraare, fed o prnled name of eopstored oot snd tele ¢ anpboauk, NOTE, Aagaiared Agan! sgnalum recured when rensialing) [F7318

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mav B
TrusiFuna Contnbution.  [1 Added 1o Fees

10. OFFICERS AND DIRECTORS - ¥ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
fne #sh O Delete I O change [ fss
Nl RUBIN, FLGRENCE o

sl | Ao ss | 7428 VIALE MICHAELANGELO St L AIRLSS LO00aaenYETY

o s ap | DELRAY BEACH FL 33448 . W g AP 1731 A07-80040-008 15000

i sC O Defese il O] Charge L] A
. RUBIN, JEROME st

SIRFT ADDRESs | 7428 VIALE MICHAELANGELO SikEH ACLRESS

wly 51 DELRAY BEACH FL 33448 . LY S 7P

i 1 O teite it C Othange [ A
WARE AL

SIFEE FADDAFSS | o R sl aons L o - . e
G BE2R ! £y -SE AP

i 3 Deiele e [ Change [ At
N R

SIRCE | ADORESS IR ARESS

Iy ST AP Gl St

Hit 7 Delele i DItlange 3 Asiin
AL Hal

SIELTADDRFSS ST ANDETSS

Y- sl 7P Gy -5t P

hitd O pelete i Clchne  Clé
NALE N

ST ADDRESS STREE | ADDEESS

LAY S5 -3 2P

12. D hereby conlily that the inlormation suppli itk this fling does ot qualdy for the exempt%oné contained in Soction 119, Florida Stalutes, | fusthor ceﬁify that tho information
indicated on this report or sup Toport {£%ue and aceurate and that my signature shall have the same legal effect as if made gader oath; that | am an officor oz direciv
of lhe corporalion or thg var ar ruslee empowared 1o cxecuie this repart as required by Chaptor 607, Farida Statules; and that my name apgoars in Block 10 or Block 1

it changed, or on an chmaont with an agddress, with alt othor like ompowersd.,

SIGNATURE:
SIGNATARE AN TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Ciaytime Prora 4




