2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

‘DOCUMENT # P05000054353 Mar 14, 2008 08:00 A
1. Entily Naime
iy Nart Secretary of State

SUSAN T. RUBIN, INC.
frincipal Place of Business Mailing Acldress
12000 BISCAYNE BLVD. 2901 SOUTH BAYSHORE DRIVE
STE. 400 STE. 400
2, Principal Place of Busings:z - No PO, Box # 3. Maling Adgress

Suite, Apl. #, gtc. Sule. &pt. #. etc. 1st MOORE CR2E034 (10/07)

City & State Ciy & Siate 4. FE' Number Appried For

20-4692200 Not Apphicabls
Zp Couniry Zp Contry 5. Certhicale of Status Desirecl 3 $8'75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBIN, SUSAN T

12000 BISCAYNE BLVD.
STE. 400

MIAM! FL. 33181

Srreat Address (P Q. Box Number s Not Aceeptable)

Cury FL 211z Code

8. The anove named ertity subrnits this statement for the puroose of changing iis registered affice or regstered agent, or cotr, n the State of Fiorida. | am farmiliar wilh, and accept
tha chihgalicns of reyisigrad agent,

SIGNATURE

S anatenk pad or el nzn b ired ol gt e | plLain OTE REQis 100 AGLE | £t Al ® i quirat s ronteeahi g BATE

s FiLE NOWI'! FEE IS $150. 00- . ] .
- ot 9. Fleciicn Campagn Finareing $5.00 May Be
After. May 1 2008 Fee Will Be: 5550 00 St Trus: Fund Contribution. ] Added to Fess

Make Check Payabie lo Florlda Depaﬂment of State
10, OFFICERS ANG DIRECTORS 11, ADDITIONS, CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLF Ps 3 Decre TTEf [ Chawge ] Aadiion
RAME RUBIN, SUSAN T NAME l_il'll“lljl}i"l:“lti:f:r" A
STREET ADDHESS [ 2801 SOUTH BAYSHORE DR STE 17F STRFFY ALIRESS 0401 A08-80051-024 150,00
ory-sr-7e |MIAMI FL 33181 iTY-5T 20
TITLE T I beele nnEe [JCrange [ Aadilien
NAME RUBIN, SUSAN T HEAHAE
STREFT ADDRESS | 2901 SOUTH BAYSHORE DRIVE 17F STREFY ADDRFSE
SITY-51-71R MIAMI FL 33181 cimy-S1- ik
fliL O3 Dete ne . [ Change  [J Addibon
HAE HEHAF
STREET ADERESS STREET ADIRESS
CATY-ST- 2P LIrY- ST-7IP .
nLe [ peiete TLE [JCrange [ Auditon
NEME MEE
STREET ADDALSS STREE! ADORLSS
STE-81- 29 CiTy-51-2p
THE : O peicte TIeLE [ Geange [ Aadition
HAME RZRL
SIRZET ADDRESS STHEE™ ADURLSS
CIY-$1-2IF CIry- 51-2p
mLE O3 oeste THLF O Change [ Aadition
NAME HEML
STREET ADORESS STAEET ADDRESS
BArY-S1-20 /) Y -§1- 2P

ahfy for the exempt;nns contaned ir Section 119, Florida Stawtes | furtner carity that the intarmation
indigated on this report or supplemegal re aru-that my signature snall have the sams legal otiact as | made under cath: that | am an officer or drectar
of the COrporanon or the raceiver 15 report as required by Chapter 807, Florida Statutes; and that my nams ﬂopwrs in Block 1.; or Bleck 11

il chargaag, o7 on &0 attachmer:t ¢ 28, wiltyat ua:' IKY empowared. %
30/l 4% 722
Loty

Dyimmfnore s

12. | hargby cerufy that tha information sl

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



