FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000047172 02-08-2007 90044 027 ***150.00

1. Entity Name

JOSEPH RUBIN ENTERPRISES INC

Principal Place of Busingss Mailing Address i L QB
5311 CINNAMON FERN BLVD P.0. BOX 631 ' . ' M)[)lﬂ
PORT ST JOHN, FL 32927 TITUSVILLE, FL 32781 ) -

1138 Waton DR W28 A D

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CROEQ34 (12/06)
City & State _“_Ci y & State 4. FE| Number Applied For
Tuanlle, it 32700 doslle, L 20-4le 51702 ot Applcatis
Zip Cougv gp County o . $8.75 Aaditional
%2’!60 u 2—-'% u é 5. Caertificate of Status Desired | Fee Requited
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Q YR7IR A
RUBIN, JOSEPH C - j’()sgg\.\ . WN -
53++-GINNAMON EERNBLVD "ﬁt%ﬂ = ?a Eﬂ&f/f °‘6~=ﬁ=a e
PORT STIOHNFL—3202v—
s iusy e FL | 577150
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle it apphcabie. {NOTE" Registerad Agent sipneture required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 14
e P 0 peiete iLE % b ' MLchange [ Addion
NAME RUBIN, JOSEPH C HAME ;rosepl/'l Lt n
STREET ADDRESS | 5311 CINNAMON FERN BLVD sTReETADORESS | || 2@ N LM
anv-sizp | PORT ST JOHN, FL 32927 avsie | Tidus\ille, AL 3274
TILE VP 7 Delete TILE J P N ¥Change [ Addition
NAME RUBIN, SHANNON D HAME Shoennom u pin
STREET ADDRESS | 5311 CINNAMON FERN BLVD STREET ADORESS | | |% Ha_ (%]
Cv-51-ZP | PORT ST JOHN, FL 32027 CITY-3T-2P —+THL S VI (f ; PL 37,‘7&3
TILE ] Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIRELET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY.-§T-21P ClIY-S1-2P
NILE [ Delete 11LE [7]Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-S7-2P
ILE [ petete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21F \ CITy-S1-2IP
12. | hereby certify that the ytlormbtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on ithis reporf or supplemental report is tryg and accurate and that my signature shall have the same legal etiect as it made under oath; thai | am an officer or director
of the corporation or ti{e receifer or trustee empowersd, 10 execule LipFreport asgoquired by Chagter 607, Florida Stalutes; ang that my name appears in Block 10 or Black 11t
changed, or on an attaghmepiAvith an address, with all o powered. /
SIGNATURE: WL-% L — D]
Sl&jb'RE AND TYPED OR PRINTEDATAME OF SIGNING DFFICER OR DIRECTOR ) Date Daytime Phona #




