2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000113116
1. Entity Name
THE R & D RUBIOC RADIATORS CORP.
Principal Place of Business Mailing Address
1588 W 39TH PLACE 1588 W 39TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
- I

T S R ARV GG RS VIR

Suite, Apl. #, etc. Suite, Apt. ¥, elc. 09122008 Chg-P CR2E034 {12/06)

City & State Cily & State 4. FEl Number Applied For

Not Applicable
Zip Country i Country 5. Gertificate of Slaws Desired [ gi;i‘ Addtonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUBIO, ROGER
B410 NW 1ST TERRACE Srreet Address (P.O. Box Numbar 1s Not Acceptabile)

MMIAL, FL 33126

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligaticns of registered agent.

SIGNATURE
Signaiuce. tyzed or printed nare o RS e agen; and e if 2eclicable iNOTE Ragisierad Agen: signatie -eqared wnen sarisising) DaTE
FILE NOW!!! FEE IS 5150.00 8. Election Campaign Financing _$5.001ay8s ! In accordance with s_607.193(2)(b), F.5., the

Due by September 12, 2008 Trust Fund Contribution. B 7 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O oetete it _ [Ochange [ Asdition
HAME RUBIO, ROGER NAME i ::!_.':j = ‘ﬁ,_
STREET ADDRESS | 8410 NW 1ST TERRACE STREET ADORESS 01k ##150.00
ciry-s1-2p MIAMI, FL 33126 Ciry-51-2P
TITLE T Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F cITY-S51- 218
TILE ] Delete TILE ["IcChange [ Addition
MAME HAME
STREET ABDRESS STREET ADDRESS
GITY.ST-2P ‘ CI7Y-83- 8
TITLE i O vefete TLE ] Change  [J Acdition
HAME HAME
STREE ADDRESS ? STAEET ADDRESS
CITY+S3- 2P CITY-S7-21P
THLE v O Delete TIE [J Change  [] Acdision
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-24P CiTy-$1-212
TIILE 1 Delete TILE {JGhange [ Adcition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-ST- 2P ory-S1-29

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ine same legal eflect as it magde under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered (o execule this report as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: CON A, A - 4-08 (zes)sa8-110p

“~GHKATURE ANOD TYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Bayame Pong 4




