. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000100127

1. Entity Name
RUBICON INVESTMENTS, INC.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90068 016 ***150.00

Principal Place of Business Mailing Address

201 N CASTLEFORD CT 201 N CASTLEFCRDCT | =~~~ 77~

LONGWOOD FL 32779 LONGWOOD FiL 32779
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

59-3546001 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O %75 A;:;““_r_'al_ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NAYEE, RANJIT ™ T . o
201 N CASTLEFORD CT
LONGWOOQOD FL 32779

Name

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

City

F L Zip Cede

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Sagnatura, typad of printad name of registerad eganl and uile f appkcable (NOTE' Regrsiarad Agant signatuia required whan einslatng) DATE

9. Election Campaign Financing:  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

PRI At
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD [ pelete TITLE [ Change [ Addition
NAME RANUJIT, NAYEE NAME
STREET ADDRESS {201 NORTH CASTLEFCRD COURT STREET ADDRESS
Y- ST-2IP LONGWOOQD FL 32772 CITY-ST-2IP
TIRLE sD : Dt TiLE A Change [ Addition
NAME MAYEE, MENNA R, T g pelunNGl e NAYEE, MEENA R,
STREET ADDRESS | 201 NORTH CASTLEFORD COURT ER RO, || STREET ADDRESS NORTH CAVTLEFORD coulT
erv-S1-2r. | LONGWOOD FL 32779 L o dorsr | LoNgWobh. FL.32339- .
TITLE O Detete TME : " Dchage [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CItY-§i-2p 7 Rorvseze T —
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ tetete TILE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY.ST-2IP
TITLE L] Detete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify thal the information
indicated on this report 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 tustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATURE AND Twyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addresg.with all other like empowered. (4 O?. )
SIGNATURE: ty e Rangit NAYee 0|/3: 05 8¢ -4553
. Date M Daytrme Phone ¥




