FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000028775 ecretary of State

1. Entity Name 04-24-2006 90374 042 ***150.00

TRUBEN, CORP.

Principal Place of Business Mailing Address

36 NE 1ST ST 36 NE 15T ST

SUITE 812 SUITE 812

MIAMI, FL 33132-2415 US MIAMI, FL 33132 US

T S IR ETEm
Suita, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CRZE(34 (11/05)
City & State City & State 4, FEI Number Apptied For

65-0578361 Not Applicable

2l Couniry i Country 5. Centificate of Status Desired ] gg-;fqgﬂﬁ"“a'

— - ———  —§.-Name and Addrees of C. t Registered Agent— . - 7. Name and Addross of Now Registered Agent

Name

DIMITRI, LEA SALAMA
888 S.E. THIRD AVE #400 Straet Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL l Zip Code

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

SIGNATURE
Sigature, tyoed o printad name of #Qont and Kte . {NOTE: Registarsd Agertt signature required when: neineating ) DATE
FILE NOWIlI FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Cantribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D ] Delete TE CIcChange [ Addition
NAME TRUZMAN, JOSE NAME
STREET ADDRESS | 19871 NE 24TH AVE STREET ADORESS
CHTY-5T-3P MIAMI, FL 33180 CaY-ST-2P
TTLE S §f Detete TITLE [ Change (] Addifion
NAME TRUZMAN, SIMON NAME
STREET ADDAESS | 19871 NE 24TH AVE STREET ADDRESS
CHY-ST-2P MIAMI, FL 33180 CITY-ST-2IP
TME O Detete TITLE O Charge  {J Addition
NAME NAME
STREET ADDREES - - . STREET ADDRESS - - __ _
CITY-ST-2P CITY-5T-2P
TMLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p ciTY-S1-7P
TmE O petete TME [J Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-ZP
WME O Detete TME [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CAY-ST-7P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrmm all other like empowered. .
SIGNATURE: ON / 2 O/Oi ( = ‘36):@:; 913




