FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

_____ANNUAL REPORT
DOCUMENT # P95000026746 '

1. Enlity Name
RUBAL OF BAL HARBOUR, CORP.

- T | - Secretary of State

Principal Place of Business _ . Mailing Address

10707 COLLINS AVE. /0 SMITH & SUPRASKI, P.A.

SIE. 21-E 2ND FLOOR, 2450 N.E. MIAMI GARDENS DR,

e B RN AT
03242005 No Chg-P CR2EQ34 {16/03)

DO NOT WRITE IN THIS SPACE P Fonied o
65-0696245 ot Applicable

5. Certificate of Status Desired O Ei'ggla?:!’ﬁ"“a'

6. Name and Address of Current Registered Agent

SUPRASK], LOUIS A

2450 NE MIAMI GARDENS DR - ’ DO NOT WR'TE
SECONDFLOOR _— — — - . R

NORTH MiaMI BR;EAa{ FL 33180 : — IN THIS SPACE

8. The above namad entily submits this statement for tha purpose of changing tts registered office or segistered agent, of both, in the Slale of Ficrida, 1 am familiar with, and aceept
the gbligations of registered agent, ’ )

SIGNATURE - =

Signature, typed o irinted Mama of ragistered agent and o If applicablé, " NOTE: Registared AgeRt signatura required when reinstatlng) DATE
. Election Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.,00 8 o - ay Be
After May 1, 2005 Fae will be $550.00 Trust Furial Cantribution. Added to Fees
10, ___GFFICERS AND DIRECTORS . | ) - P
TITLE P
NAME ROCA, OPHELIA A

STREET ADDRESS § 10101 COLLINS AVE., STE. 21-E
CITY-ST-ZIP BAL HARBOUR, FLL 33154

ST RO — e
it ROCA, JUAN o LSTZH AU~ 150, 1

STRETADGRESS | 10101 COLLINS AVE., STE. 21-E
ome-stzp | BAL HARBOUR, FL 33154

TTLE T
NAME

v DO NOT WRITE

| T | T TINTHIS SPACE

NAME
STREET ADDRESS
CITY-ST.29

TITLE

NAME

STREET AUDRESS
GiTY-ST-21P

TME

NAME

STREET ADDRESS
GITY-ST- 2P

12. | hereby sartiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report Is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diracior
of tha corperation or tha eDqiver or lruslea empowers. execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagl with an addres§. with her like empowered j ﬁ

SIGNATURE:
N.A?H.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phorio ¥




