2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000068901

1. Entity Name
JUANRUB, CORP.

Principal Place of Business

12531 WEST OKEECHOBEE ROAD
HIALEAH, FL 33016

Mailing Address

HIALEAH, 33016

12531 WEST OKEECHOBEE ROAD

2. Principal’Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90124 048 ***150.00

DUUL3baL

LT

IR

03092005 Chg-P CR2E034 (10/703)
City & State Cily & State 4. FEI Number Applied For
65-0606937 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dd"io"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

RODRIGUEZ, CINDY M
12531 WEST OCKEECHOBEE RD.
HIALEAH, FL 33018

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registared agent.

SIGNATURE

Signatura, typed or prinlad nama of registarad agenl and fitle If applicable.

(NOQTE: Regisiersd Agent sigrature ragquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 '/
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE [ change [ addilion
NAME VEGA, DAMARIS NAME el
STREET ADDRESS | 12531 WEST OKEECHOBEE ROAD STREET ADDRESS

CITY-ST-ZiP HIALEAH, FL 33016 CIfy-$1- AP

IE CEO 1 petete TILE [0 Change (] Addilion
NAME RODRIGUEZ, CINDY M NAME

STREET ADDRESS | 12531 WEST OKEECHOBEE ROAD STREET ADDRESS

CirY-St-2IP HIALEAH, FL 33016 CITY-ST-21P

THLE TD [ Delete TITLE 8 Change D Adgdition
NAME : | RODRIGUEZ, JUAN NAME R e
STREET ADORESS | 12531 WEST QKEECHOBEE ROAD STREET ADDRESS

CITY-5T-2IF HIALEAH, FL 33016 CiTY-ST-2IP

TIE O petete TIE [J Change [ Addilion
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TIME O oetete TITLE [J change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE ] petete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hareby certify that the information supplied with this filin

changed, or on an atlachment 4 fidress, with ati gih

SIGNATURE:

ge empowered to axgcute thls report as required by Chapter 807, Florida Statutes; and that

doas not qualify for tha exemption stated in Section 119.07(3)), Florida Statutss. | further certify that the information
indicatec cn this report or supplementatqeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rece

o& /S

name appears in Block 10 or Block 11t

200536 ) {14406/

9.

Dayl¥na Phane #

5



