| - FILED

.2006 FOR PROFIT CORPORATION . Aprll, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000142793 03-15-2006 90091 007 ***150.00
1. Entity Name
RUBENS SHOE REPAIR AND ALTERATIONS, INC.
Principal Place of Buginess Mailing Address < -"
4759 N. CONGRESS AVENUE ' 4759 N. CONGRESS AVENUE
BOYNTON BEACH, FL 33426 US BOYNTON BEACH,FL 33426 US . B 6 0 0 9 q B 9
S EN— A R R R
Suite. Apl. 8. €16, Suito. Apt. 4, eic. 03052008  Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Apptied For
' L0-41] LsL97 Not Appiicatie
zp Country Ze Country 5. Certiicats of S1aws Desrad [ ?,8.;,,5,, Aditlona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SARKISIAN, SILVA -
4759 N, CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City FL } Zip Code

8. The above named entily submits this statemeni lor the purpose of changing its reglsiered office or registered agent, or both, in the State of Floriga. | am famiilar with, and accept
the obligations ol registered agent.

SIGNATURE
SRS, CyPel O VIR T OF g ESarc AQEN a1 Lo d appicanls. UNOTE: Re(raisnit AQEt ORIk FGuatis] whir) Hisraiig) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
AFter May 1, 2008 Foe will ba $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. -~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WL P 0 Detete mLE D cmrge [ Addition
NANE SARKISIAN, SILVA NAME
STREET ADORESS | 4759 N. CONGRESS AVENUE STREET ADORESS
CirY-ST. P BOYNTON BEACH, FL 33426 oTY-ST. 1P
mE [ oelete me CIChange [ Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciry.§7- 2P CITY5T-2IF
TITLE O delets ML O trange [ Addiion
HAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-5T. 79 ory-S1-zp
e O el THE CJchange [ Addikion
HAME MAME
STAEET ADDRESS STHEET ADDRESS
CiTY-SI-IP Y-St 2P
THLE O oelun TRE O crarge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SL- 2p . oY1 0P
0L I bele URE [l Cmnge () Addition
NAME NAME
SIREEY AGDRESS STREET ADDRESS
CITY - 53- 2P ory-S1-2p

12, | hereby cerify thal the information supplied with (nig filing coes not qualify for the exemptions contained in Chapiar 119, Floriga Siatutes. |urther certify that the information
indicaled on this report of supplemental repart is e ami accurate ang that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of tne corparation or tho receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Bn attachmant with an address. with all other like empowered.,

SIGNATURE: i(fmﬁ Bg2 LK pi7> m’f’ -/3.06

TURE &ND TYPED OR PRAINTED NAME OF SIONING OFFICER OR DIRECTOR Cayce Phone #




