| FILED
2007 FOR PROFIT CORPORATION . Jun 04, 2007 8:00 am

ANNUAL REPORT {AR) 5 Secretary of State

DOCUMENT # P06000061956
. Enuiy Namo 05-07-2007 90052 038 ***150.00
XIOMARA RUBIO P.A.
Principal Place of Business Mailing Address
301 SW 158TH TE ¥103 301 5w 1658TH TE ¥103
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 mmm‘z 4 9 u
2. Principa! Placa of Business - No PG Box # 3. Mailing Addross
Beolswis®Te o>

Suile, Apt. n/r.-l::o9 Suile. Apt. ¥, clc 151 MOORE CR2E034 “0,;06)

City & Slate City & Staie 4. FEINumber Appliod For
?OE_M[, Ro IQN&S F{n I3 -4 oo f Nol Applicablo
'&%/ﬁ 9_7 C;r;yé_ ?ijj . Couniry S. Cerlificale of Stalus Desited O Eg'gfqm'm'

6, Name ang Address of Current Regisiered Agem 7. Name and Address of New Registerad Agent
Mamo
RUBIO, XIOMARA
301 SW 158TH TE #103 Street Address (P.O. Box Number is Not Acceplablo)
?EMBROKE PINES FL 33027
Fo o
. . City FL | Zip Coda

B. Tha above named entity submils this stalement for the purpose of changing its regisiered office or registered agont. or bath, in the State of Florida. | am familiar with, ang accept
the otiigations of registered agent

SIGNATURE-

Sqynatire, iypect o axnbyd ram of ooy ayent anct gy ¢ agokoabia (NOTE: Rogruaraa Agenl fgnalum requrdg when menslain) CATE

FILE NOWI! FEE IS $150.00 9. Elacton Campaign Financing  $5.00 May Be

After May 1, 2007 Feoa Will Be $550.00 .
' . 4 Trusl Fund Contribution. dded

Maka Check Peyable to Florida Department of State rustFund Contiibuton. (] Added lo Foas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Dolele ting O Change () Aukilion
HANE RUBIO, XIOMARA "
SiREET apoRess | 301 SW 1S8TH TE #103 SIRLET ADORISS.
CITY-S1- 3P PEMBROKE PINES FL 33027 CIry - sT- 29
HIE 3 paete 1IME M) Change T Addilion
NAME NAME
STREET ADDRS 55 SIRELT ADDRESS
Y- S1-7IP Ciry s1 e
e O Dolete e [JcCrange [ Addirion
HAME AN
SIREET ADORESS: SIHLE 1 ADDRESS
oiy-s1-ap Y- si-ap
1][13 3 petete e [ change [ Aaxition
NAME NAME
SIFEC) ADDRESS SIRGE | ADOR! S5
Cire-s1-Tp ’ £IFY-S1- AP
THLF O oetete nr (Jchange [ maoon
RAME ~ NAM
STAFE] ADDRESS SIRLL | ADORE S8
Y -ST- 2P £Iry-s1- 2P
K 7 Detete nne O Chenge ] Aacinon
NAME Nans
SIRFE] ADDRESS SIREET ADDRTSS
oY-SI-2P CINY-sl- 2P

12. | horeby corlify that the information supplied with this lling does not qualify for the exempilions contained in Soction 119, Fiorida Statutes. | furthor cortify that the information
indicaiod on this 7oporl or supplemenial repart is truo and accurale and thal my signalure shall have the sama logal ofiect as if made undar oalh; thal | am an officor or direcior
of the corporation of Iha raceiver of Husiac empowered lo exacuto Lhis reporl as required by Chapter 607 . Florida Statulos: and that my hame appears in Block 1€ or Block 114

i changed. or on an allachmenl with an adaorass, wilh all other like empowerced.
SIGNATURE: 9{’}0:).5/;/0’) Dol o137 b




