2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P95000054027

1. Entity Name

RUBY’S WEST INDIAN GROCERY & TAKE OUT FOOD

INC.

Principal Place of Business

13802 N.W. 7TH AVE.
MIAMI FL 33168

Maifing Address

1255 NE 202 STREET
MIAME FL 33179

2. Principal Place of Business

3. _Maliing Ad-dr_es-s

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED

Mar 02, 2006 08:00 AN
Secretary of State

A

1st MOORE GR2E034 (10/05)

Cily 8 State City & State 4. FEI Number | [Appliea For

5?5-053 1_(__)_85 l INot Applicable
i Zi Count iti

Zip Country P ouniry 5. Certificate of Status Desired O $8'75 .Ofddmonal

i i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent B
Mame

FLYNN, CHARLES
. 1255 NE 202 ST,
MIAMI FL 33179

Street Address {P.Q, Box Number is Not Accepiable)

City

FL l 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 Rorida. | am familiar with, andia&crept

the abligations of registered agent

SIGNATURE

Signatsre. typed or prated nama of registered agont and Lille | applicatle

(NOTE" Regislerad Agent signature required when roinstabng) DATE

" -FILE NOWY! FEEIS 15000 ..
: After May 1, 2006 Fee Will Be'$550.00 . . -
_Make Check Payable to Fiorida Department of State _

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE FD O Detete T O Change [ Addition
NAME FLYNN, CHARLES NAME 000045205

STREET ADDRESS L 0452857
STRECTADDRESS | 1255 MNLE, 202ND ST. i ‘}_ GL"DE-—“;F}&EI . jl 1 CD i}lj
CIY-ST-2P [ MIAMI FL 33179 CITY-ST- 2P A1 50 pUE-T TR
TIE STD L3 Delets THE [ Change [T Adgition
NAME FLYNN, RUBY NAME
STREET ADDRESS | 1255 NL.E, 202ND ST, STREET ADDRESS
CTY-ST-2P  |MIAMI FL 33179 CITY-ST-2P
TLE O Delete TMLE £ Change [ Addition
NALE e - HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TTLE O elete § TmE i 'D Change 1 Addition
NAME NAME
STRECT ADOFESS STREET ADDRESS
CIY-si-zp CITY-57-2P
TITLE O Delete TRLE I Change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-S1-Ip CITY-87-2IP
mE [ Detete THILE [OcChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-ZP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing doss not gualify for the exemptions contained in Seclion 119, Florida Statutes, | further certfy that the infarmation
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha raceiver or trustee empowered to execute this repor as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

Chrjtees FZ

R PRINTED NAME OF SIGNING DFFICER OR DIRECT!

Caytime Phore #




