- FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

Secretary of State
000132688
PgSNEmIZAENT # P05 68 05-08-2008 90024 029 ***150.00
RUBEN D TRANSMISSION, INC.
Principal Place of Business Mailing Address -———-—— -
1193 MARSIELLE DR 1193 MARSIELLE DR
APT. 1 APT. 1
MIAMI BEACH, FL 33141 MIAM! BEACH, FL 33141
PR ROV RO A T AR

Suite, Api. #, elc. Suite, Apt. #, stc. 04092008 Chg-P CR2E034 (12/06)

City & State City & State ' 4. FEI Number Appiied For

20-3543654 Not Applicable
i Counity Ze Courty. st Cenilg.r;ale of Status Desired 0 ?i.gg;g;lbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARIO CANAS, RUBEN
1193 MARSIELLE DR. Street Address (P.0. Box Number is Not Acceptable)
APT. 1
MIAMI BEACH, FL 33141 - - - - -
City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligafions of registered agent.

SIGNATURE
Signaiuwe. lyped & printed name of registered agenrt and title  applicable. (NOTE. Reqieistac Agent signalure rsquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PID O Delete TMLE O crange [ Addition
NAME DARIO CANAS, RUBEN NAME
STREET ADDRESS | 1193 MARSIELLE DR. APT A : STREET ADDRESS
CITY-§T-2iP MIAMI BEACH, FL 33141 CTY-5T-2P
e O peiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cmy-57-21P
e O petere TILE O Cange [ Aadition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- TP SY-3T 2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TITLE [ elete TITLE DO change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIyY-§1-2IP CITy.S871-2ip
TILE [ pelets TINLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITy-57-2IP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemptions conlained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recejvsc,or trustee empowered to execuie this report as required by Chapiler 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or an an atac Ah ap address, with all olher ike empowered.
SIGNATURE: // Sop oo [0 5
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt / 7

Daytime Phone #




