FILED

2008 FOR PROFIT CORPORATICTN Apl‘ 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000022808 <~

1. Enlily Name
RUBI SERVICES INC

Prncipa! Place of Business Mailing Address
18700 NW 47 CT 18700 NW 47 CT
MIAMI, FL 33055 MIAMI, FL 33055

A0 A

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fr

Secretary of State

75-3211067 Not Applicabls

O $8.75 addrional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GONZALEZ. LOURDES B DO NOT WRITE
MIAMI, FL. 33055 IN THIS SPACE

8. The above namad entily submils this statement for the purpose of changing its regislared affice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations cf regislered agent

SIGNATURE

Signature, typed or printed narme of ragisiered agan! and tile if appkcable {NOTE: Regnsterea Agent signature required when remstaung) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Comnipubon. [ Addec lo Fees ~
OGOy s e s
10. QFFICERS AND DIRECTORS | o724 E-80003 14 150,80
TILE PD
NAME GONZALEZ LOURDES B

STREETADDRESS | 18700 NW 4T CT
CITy.§F 7P MIAMI, FL 33055

TIILE

NAME

STREET ADDRESS
CIY-S1-ZIP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREL T ADDRESS
C1y-51-21IP

it

NaME

STREET ADDRESS
CITY-ST-ZIP

Lt

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby carlity that the information supplied with this filiné; does nal qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receivar or irustee empowsaread to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmeniavigtan address. with all othar like empowerad
30y-¢23.2¢¢

SIGNATURE: L - Lougy €S &, Gorz ALEL 08/5fof

SIGNATURE ANDﬂED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prhora #

\/




