o2 Pyoo FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P95000068901 04-27-2006 90212 008 ***150.00
1. Entity Name
JUANRUB, CORP.
Principal Place of Business Mailing Address
12537 WEST OKEECHOBEE ROAD 12531 WEST OKEECHOBEE ROAD
HIALEAH, FL 33016 HIALEAH, 33016
e S AR RAC AR
b g
Sule. Apt. 4. etc. R 03212006  Chg-P CR2E034 (11/05)
City & State B .;:gf“;é%!yhaj}b‘its_le ‘ 4. FEI Number Applied For
LT 65-0606937 Not Applicable
Zie . Counl‘ry ) : Zp . Country 5. Certificate of Status Desired ] gi'gesqa‘::;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
RODRIGUEZ, CINDY M I,
12531 WEST OCKEECHOBEE RD. . Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018

4

e ) City FL lZipCode

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 Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, ryped or printad name of registered agent and tite il apphcatde. {NOTE: Registered Apani signaiure requirad whan reinstatng) DATE
~
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE [ Change [ Addition
MAME VEGA, DAMARIS NAME
STREET ADDRESS | 12531 WEST OKEECHOBEE ROAD STREET ADDAESS
CIry-S1-2IP HIALEAH, FL 33016 CITY-S1-2P
THLE CEO T betete TILE [ Change [ Agdition
NAME RODRIGUEZ, CINDY M NAME
STREET ADDARESS | 12531 WEST OKEECHOBEE ROAD STREET ADDRESS
CiTY-ST- 2P HIALEAH, FL 33016 CITY-ST-2IP
TITLE TD [ pelete TILE [ change [ Addition
NAME RODRIGUEZ, JUAN AME -
STREETADDRESS | 12531 WEST OKEECHOBEE RCAD STREET ADDRESS
CITY-57-21P HIALEAH, FL 33016 CITY-87-2IP
TLE 3 pelete TMLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-53-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2IP
TITLE 3 pelete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2P ¢Ty-5T-2p

12. | hereby certify that the informajion supplied with this liling™aees not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supflenental report is true and d¢curate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recefves or trustee empowpred to exdbwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt ith an add ith affothe m .
‘ L R 0wl
SIGNATURE: "< Vi N e O}ﬁ%‘; 25 &3
SIGNKTURE AND TYPED OFfARINTED NAME OF SIGNING omcs?.aﬁh?mk% ~ Date/ Oaytime Phone #

v )=



