FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000141886 04-07-2008 90055 050 ***150.00

1. Entity Name
RUBEN PENA P.A,

Principal Place of Business Mailing Address ks U_U v
999 BRICKELL AVE. 999 BRICKELL AVE.

SUITE 1002 SUITE 1002

MIAMI, FL 33131 MIAMI, FL 331317

z‘qp’"‘c“’a' P‘&C;C‘B“S‘”e“ A e 3 Malng padess H"Hl" Hl "‘MHH ||”“||” "‘l“‘l" m “m ml”l”l ||”"‘ “ ‘m

Ao Bl #0320 Grondkon Bl

Suite, Apl. #, alc. Suile, Apt. #, etc.

A 504

03132008 Chg-P CR2E034 (12/06)

Cijy & Stgs ) City & Siatle 4. FEI Mumber Applied For
\@ ETB\ scayne ,CF(‘; \qu Picaune, Fu NOT APPLICABLE Not Applicable

Zip Country N Zip _ountry . i $8 75 Additional
. ficat & A .
%8 ] qq OS Q 53] L’l q ( >S Q 5. Cerliticate of Status Desired O Fee Requiret
—~——. —— B.-Name and Adtressof Currerd Registered Agent—— - - -77 Name and Address of New Reglstered Agent ) -

Name
PENA, RUBEN ' ’Iéﬁo Q\Obe{'\

999 BRICKELL AVE. Streal Address (P.Q. Box Numbger is Not Acceotable
SUITE 1002 FES EandeR BloA B Sod

MIAMI, FL 33131

" ey Brane FL | %250

8. The above named entity submils this siatement for the purpose of changing its regisiered office or regisléred agent. or bolr\‘ in the State of Fiorida. | am familiar with. and accept

the apligations of registered agent.
Harch /o8

-
SIGNATURE
' Signawre, vped or prisied name o registersd agent ang ulle ¥ spoheable, {RGTE Regizared Afent Sigazlure & ired when rengtang) DATE
i ‘ ) )
FILE NOWI! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 wvay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiILE PD ¢ . [ pelete HiLE O Change [ Addition
HAME PENA, RUBEN ’ NEME
STREET ADORESS | 999 BRICKELL AVE. SUITE 1002 . STAEET ADDRESS
GHY-3T-21F MIAMI, FL 33131 CiTY-51-21P
T : O Detete LE O Change [ Adsition
NAME L NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2P - CITY-ST-2P
TTLE 7] Delete TTLE [T crange 1 Addition
NAME NARE
SIREET ADDRESS SIRCE T ADHIESS
CITY-ST-2P CHY.ST-ZP
THLE O petete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2IP CIY-8i- 2P
TLE 7 Delete TITLE [ change 7 Additien
HAME NAME
STREET ADORESS - STREET ADOAESS
cIy-S1-2p - : CITY-ST- 2P
Hl3 ) [ petere TTLE [ Change ] Addition
HAME NAME
STREET ADURESS SIREET ADDRESS
CiTY-51-71P - CITY-S1-21P

12. | hereby certify that the information supplied with this tiling does not guality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is trus and accurate and that my signature shall have Lhe sams legal effect as if made under cath; that 1 am an officer or director
of the corparalion or the receiver or lrustee empowered (o execute this repori as required by Chapter 807, Florida Stalules; and that my name appears in Biock 10 or Block 11
changed, or on an attachrment with an address, with all other like empowered.

SiGNATUREW Macdh l%lo@ o 539

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dais Dayieng Prone &




