FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | May 01, 2006 8:00 am

DOCUMENT # P98000100127 ’ Secretal'y of State
1. Entity Name 05-01-2006 90312 035 ***158.75
RUBICON INVESTMENTS, INC.
Principal Piace of Business Mailing Address
201 N CASTLEFORD CT 201 N CASTLEFORD CT
S o “Il“ll‘“”l‘l”lm IIN ||m ||m I‘l“ ||m ||‘|H‘|‘|H||‘ mim “ ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste, Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3546001 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Stalus Desired @, ?i' gfq :\::(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Mame
Q&YEE(':AR?'?EIELORD CT Street Address {P.0O. Box Number is Nol Acceptable}
LONGWOOD FL 32779
City FL 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 Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typed or poigbe name of registered agent and htle il applicanle (NOTE- Registared Agent signature recuirad when ronsiating) DATE
Y

8. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to F!orlda Depanment of State >

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE [ Change [ Addition
NAME RANJT, NAYEE NAME

STREET ADORESS | 201 NORTH CASTLEFORD COURT STREET ADDRESS

CITY-ST-ZiR LONGWOQCD FL 32779 CITY-51-2IP

TITLE sD 3 Delete THLE [J Change [ Addition
NAME NAYEE, MEENA R NAME

STREET ADDRESS (201 NORTH CASTLEFORD COURT STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-ST-ZIP

nnE ] Detee UILE [C1Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

TITLE [ Detete TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-57-2IP

TITLE [ Delete TITLE [3 Change ] Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ITLE [ Delete NILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2IP CiTY-57- 21

12. | hereby centily that the informaticn supplied with this filing does not qualify for ihe exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is 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 corporation or the receiver or trusiee empowered to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment will adaress, with all other like empowered.

SIGNATURE: dist RANTIT Mt yeE 04/,9/0; 407 786 4553

SIGNAW%AND’W’PED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Dale Daytmg Phong #




