FILED

2008 FOR PROFIT CORPORATION - May 16, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P0O7000004561 05-16-2008 90019 016 ***150.00

1. Entily Marme

RUBAL AVIATION, INC.

Prncipal Place of Busingss Mailing Acldress 1Wiva1o9

8416 NW 201 ST. 8416 NW 201 ST. ‘ L

MIAMI, FL 33015 MIAMI, FL 33015 . e )

L ARG AR
Suite, Apl. #. elc. Suile, Apt, #. elc 05132008 Chg-P CR2E034 (12/06)

Ciy & State Cily & State 4, FELNumb: Apptied For
| 20-325 241

Not Applicable

Zip Country pal Country it
- weuniny » Lty 5. Cenificate of Staius Desirad 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agont
Name

ALVAREZ, RUBEN :d
8416 NW 201 ST. . Streel Address (P.O, Box Number s Not Acceptatle)
MIAMI, FL 33015 : ¥

City FL | Zip Code

B. The above named entity submuls this staiement for he purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am lemitiar with, and accept
the obligatons ol registerad agent

SIGNATURE
Seugnaliee typed o orniad WETe 08 regslered agEn 30d 1he ¥ 3ppksable INGIE Ragsersd AGent SKPNanre raquined S0 fensanr; ) NATE

FILE NOW!!! FEE IS $550.00 9. Etection Campagn Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contritzution. 3 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS tCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Degete T [J change  [] Addition
HAME ALVAREZ, RUBEN NAY
STREET ADDRESS | 8416 NW 201 ST. STREE] ADDRESS
CIFY-8T-2P MIAMI, FL 33015 oITY-ST-7IP
1itg [ Detete THLE 1 Change [ Addition
BEME HAME
SIREET ADURESS STREET ADDRESS
CiTr-S1- 71 LITY-ST-71P
lifL 1 Deizte TiLe [J Crange {1 Addiiion
RAKE MAME
SIREEE ADUHESS STREE] ADDPESS
GIfy-S1-21P LITe-8T-2P
iy 3 Driete ik O Ghange (7 Addition
AR NAME
SIREE] ADDRESS STREED ADORESS
GIY-SE- 49 CITY-§1-4F
HiLE ] Detete iiLE [Jcrange (] Addition
HAE NaME
STREET ADDRESS STAERT ADDRESS
CIFY S1. 49 TSI AP
i [ petete Tee [ Change [ Aguivion
MAME MAME
STREET ADLRESS SIREET ADDRESS
COY-ST. 0P oIy -5 AP

12. { bereby cerlify that the micom, supiilied with this liling does not qually lor the exernptions conlained in Chapter 112, Florida Siatulas. ! lurther certify lhal Lhe information
indicatad on this report or supplemental repart is lrue and accurale and thai my signiature shall hava the sams legal ellect as il made under oath; that 1 am an oflicer or directar
ol lhe carparaunn of ihe recelver of rustes empowered 1o exacule s 7eporl as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 111
changed, of 00 an altachment with ar address, wil-all aher like smpowered

SIGNATURE:

I e pibine.
(s’isnnun!/au 19‘0’6:: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Ll Pogis ¢
> \—-—l




