2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2008 08:00 AN

DOCUMENT # P97000057074

1. Entity Name

RUBIO CREATIVE INVESTMENTS, INC.

Principal Place of Business Mailing Address
1929 SE 21ST TERR 1318 LAFAYETTE ST.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33904

VARG IR AR

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoiadFa
65-0820345 . Not Applicable

O  $8.75 Additonal
Fee Raquired

§. Certificate of Status Desired

6. Name and Addrass of Current Reglstered Agent

HAL THOWASW - DO NOT WRITE
CAPE CORAL, FL 33804 . IN THIS SPACE

8. Tha abova named antity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tna cbligations of registered agent. -

SIGNATURE .
© - Signatute!typed or printed name of reghatered agent and utle Il sppacate. .. (NOTE: Regisiared Agenl signature required when renstaling) ' r= *. ... .. .- - 2DAIE 3D o ..

B U AT ! TR TR RELI U (O IV R R T T HEL/ s T S NP

. FILE NOW!!I FEE 18 s.l,so_oo N - :‘~9.‘Election Campaign Financing- - ss_oo May Ba' " [
* After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [0 Added to Feos

1

10. QFFICERS AND DIRECTORS ]

we o best
NAME RUBIO-GARCIA, HEIKE

STREET ADDRESS | 1920 SE 218T TERR

CITy-SI1-2IF CAPE CORAL, FLL 33990

TITLE DV

HAME RUBIO-GARCIA, HANS-RUDOQLF
STREET ADDRESS | 1929 SE 215T TERR

CITY-57-7IP CAPE CORAL, FL 33990

TITLE D
NAME HILL, THOMAS W

STREET ADDRESS | 1318 LAFAYETTE ST. . -
cir-st-2p | CAPRE CORAL, FL 33904 ' DO NOT WF“TE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-8T-ZiP

TILE
NAME
STREET ADDRESS
oIvY-S-2P g

e I L
Nﬁ“f... ——— ——— __.._A.....“‘.‘L_':r.c._ . ~

STREE] ADDRESS .
EERIN B R R PR ~ oL . A 3 fh, oo !
CY-S1-2P oo LT iap . v s : “ T Jav 4

’,
T . - N i

—— i —m o O P C e e e s e

12. | herepy cerily that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
- = =indicated on this raport or supplemental report 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 corporation or the receiver or trustes empawered o execula this report as required by Chapter 607, Florda Statules; and that my name appears in Block 10 or Block 111
 changad, or on an attachmant wj <- . ;

an aridress, with all olher iike ampowerad. ' - b
SIGNATURE: v/ /%'d&}(k A, Hibo —,62/0'4 145* & Zﬁﬂ/{d’—a&ﬁ

[GNATURE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phona #

Secretary of State




