FILED
2008 FOR PROFIT CORPORAT!ON

ANNUAL REPORT | Secretary of State

May 19, 2008 8:00 am

DOCUMENT # P94000037914 05-19-2008 90037 010 ***158.75
1. Enlity Name
RUBY & JEAN'S CUISINE, INC. q
Principal Piace of Business Mailing Address
MIAML FI_33053 U5 MIAME-FE-33653— US
e B 0 LI
13571 Sw iyl A e /353w LY Bur
Suite, Apt, #, etc, Suite, Agit. #, eto.
- 05062008 Chg-P CR2ZE034 (12/06}
Aot qeay. Afrdoid,
ily & State i \‘ﬁ ity & State [7* w 4. FEI Number Apptiad For
2 mhirolle /é,) MLS A ewihr U!(,.e, A S # 65-0495015 Not Applicatle
52%0 ;Z q Cloimtéy fan a%é i /7 Co‘::(ntir 4 5. Cerlilicate of Status Desired a gi'ggla:f;“mal
! 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAVER, EUGENIA R -
- Street Address {P.0. Box Number is Not Accepilable)

MAMEFE330T6
135( Stw 14t Bu <

€im "Jlf()kb pl 0(5 tflﬂ' ‘5 3() ﬁ? City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
\he cbligalions ghyegisterad agent,

SIGNATURE a@/{/w:f .t_) [(/ LaNta)

Signatue, typed #nnwd nama ol rayislerad agent ang Lie f acphcable (NOTE Reg sired Agen| §qnaluré ronuingd when o o} DaTE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with 5. 607,193(2}(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior nolice.
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Dalete TITLE [Jchange [ Addition
NAME WEAVER, EUGENIA . RAME
STREEY A00RESS | 16720 MW BT AVENUE /T8 7 S /41 ‘}93 03 STREET ADDRESS
-5T- MIAMLF3301 N ¥ -ST-
CITY- ST-21P , 6§ Bmbproje /:Ja)ts Iy CITY-ST- 2P
TITLE i O Delene e {0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delets TITLE [ Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §3-2IP CITY-57-2
TTLE 1 Detete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IF
TImE 3 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2iP CITY ST-2IF

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thai the informalion
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legat eflect as if made under oath; that | am an olficer or diractor
ol the corporation or the raceiver or lrusiae empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an agdress, with all other like empowarad.

SIGNATURE: (L ta wp ity

SIGNATURE Av TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz'e Dayptime Phone W
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Froripa DEPARTMENT OF STATE

Division or CORPORATIONS Shnpiz,
R

Ho.n‘aé ~ ContactUs "E-ﬁilingé;;‘;iées ' Document Searches Fosl T I-.Ie'lpl

Annual Report-Online Filing

Document Numier P94000037914
E-RUBY-8 NS ISINE, INC.

Business Entity Na =

FEI Number [65 - (0495015

FElI Number Status & Listed Above C Applied For C Not Applicable
Certificate of Status [ $8.75 (Optional)

Election Campaign Financing Trust Fund Contribution ¢ Yes @& No
Principal Place of Business

Address [13515.W.141 Avenue (PO Box not acceptable)
Suite, Apt. #, etc.  [409G

Clty, State lpgmbroke Pines
Zip Code & Country [33027 fus

[FL

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address,

Mailing address same as principal address

Address [1351S.W.141 Avenue

Suite, Apt. #, etc.  [409G

City, State |Pembroke Pines |FL
Zip Code & Country [33027 [us

Name And Address of Registered Agent

Name (Last, First, Middle, Title) WEAVER JEUGENIA 1
-0OR -
Business to serve as RA [

Street Address In Florida [1351S.W.141 Avenue (PO Box not acceptable)
Suite, Apt. #, etc. [409G
City, State {Pembroke Pines FL

https://efile.sunbiz.org/scripts/ubr001.exe 4/30/2008



. womos “ ATTACHVENT
DHO

Zip Code & Country | _ [33027 vs _:H»FC{QOGO():’)_[(?/

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block belaw to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature | &0 ) w Cairt)
This signature must be that of the individual "signing” this document electronically or be made with

the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes.

T —

OFfficer/Director Name And Address
Name And Address #1
Title PTD

Name (Last, First, Middie, Title) [WEAVER |EUGENIA i)
-OR -
Entity Name to serve as OfflcerlDlrectorl

Street Address [1351S.W.141 Avenue

City, State |Pembroke Pines FL

Zip Code & Country [33027 |

Name And Address #2

Title I

Namoe (Last, First, Middle, Title) | i R
-OR -

Entity Name to serve as Officer/Director |

Street Address |

City, State [ A

Zip Code & Country [ [

Name And Address #3

Title I

Name (Last, First, Middio, Title) ] g I

-OR -
Entity Name to serve as Officer/Director |

Street Address !
City, State | A
Zip Code & Country ! |

https://efile.sunbiz.org/scripts/ubr001 exe 4/30/2008
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Name (Last, First, Middle, Titie) | J I
-OR-
Entity Name to serve as 0ﬁicerlDlrector|

Sl e

Name And Address #4
Title "

Street Address ]
City, State |
Zip Code & Country [ [

Name And Address #5
Title

Name (Last, First, Middle, Title) |
- ° ° T .OR-
Entity Name to serve as Officer/Director |

Street Address |
City, State
Zip Gode & Country

Name And Address #6
Title

Name (Last, First, Middle, Title) |
-OR -
Entity Name to serve as Officer/Director |

Street Address

City, State
Zip Code & Country | [

An individual named above or an individual signing on behalf of an entity named above must type their name
in the "Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Titie IP’ Re 5:/‘:4J/

Officer/Director Signature , :” e

This signature must be that of the mdw%nal igning” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing" this document affirms that the facts stated

herein are true.
Continue |

Reset

Page 3 of 4
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