FILED
BT P ANNUAL REPORT ' " May 04,2007 8:00 am

DOCUMENT # P99000005567 Secretary of State
1. Entity Name
J.0.L. RUBIO ENTERPRISES, INC. 03-04-2007 90092 029 ***150.00
Principa! Place of Business Mailing Addrass
7101 S. DIXIE HWY 7101 S. DIXIE HWY q“ jUuvv-
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 X
T s TS B LR EYRATACR AT A
0] <o Dot 1/ T101"S. Dt Hw y
Suite, Apt. #, etc. Su:te Apt. # elc. 04232007 Chg-P CR2E034 (12/06)
Clty & 5 ity & Stat 4. FEI Number Applied For
%Atﬂ BEACH AL 33403 kf%‘r %—i Balcﬂ H_|  65-0887298 Not Applicable
5"’5 < Cm( “ifyg A .g%%os Cm{BWSL\- 5. Certificate of Staws Desied [ 2&'333&2‘““"
6. Name and Address of Current Registered Ape‘m-_ 7. Name and Address of New Regi ed Agent

RUBIO, JUAN e DUE0 | JUAN

7101 S. DIXIE HWY Slr?e! Ejjress EP C. Hox Tumber is Not Accep'jhle)
WEST PALM BEACH, FL 33415 y
Ci ) . i

'WesT pard BeAck FL | HZypc

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, ant accept
the obligations of registered agent.

SIGNATURE
Signatute, tyoed of ptinted rame of rsgislsnad agant and ttie d applicabls. (NOTE: Registerad AQeni Gignanrs |aquisd when [sinatatng DATE
FILE NOWIl! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE ] 1 Deiete TITLE T change [ Addition
HAME RUBIO, JUAN HAME
STREET ADDRESS | 7101 S. DIXIE HWY STREET ADDRFSS
CY-ST-2P WEST PALM BEACH, FL 33415 CITY-ST-2P
TILE D 7 Delete THTLE D change [ Addition
HAME RUBIO, DINA NAME
STREET ADDRESS | 7101 8. DIXIE HWY STREET ADDRESS
GiTY-51-2P WEST PALM BEACH, FL 33415 GTY-5T-2P
TMEE [ etete TILE (3 Change [} Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CATY-ST-2P
TLE ] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIY-§T- 2P
TITLE ] Dele THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TME 3 Delete TALE [J Change  [F Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2P CETY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 execute 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 attachment with an a , with all other | owered.

SIGNATURE: x—é-,— L2907 (50))547- F70Y

BIGHATURE AND TYFED OR PRINTED NAME OF 515G OFFICER OR DIRECTOR Date Daytnne Phone #




