FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

(03-18-2005 90048 026 ***150.00

DOCUMENT # P99000047209

1. Entity Name

RUBIO EXECUTIVE ENTERPRISES, INC.

Mar 18, 2005 8:00 am

Principal Piace of Business

7160 SW 40 ST
MIAMI, FL 33155

Malling Address

7160 SW 40 5T
MIAMI, FL 33155

NI

(T

2. Principat Place of Business 3. Mailing Address
ite, Apt. #, 3 ite, Apt. #, etc.
Suite, Apl. 4, elc Suite, Apt. # etc 03082005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Applied For
. 65-0924 351 Not Applicable
Zi Counti ] Zi Count it
? Uiy ° untty 5. Certificate of Status Desired ] $8.75 Additional
il SPVER . e . . " Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

RUBIO, PETER ANTHONY
5924 SW64TH PLACE
MIAMI, FL 33143

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

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with. and accept

tha obligi'alions of ragistered agent.

SIGNATURE - - o= s -
Signature, typed or printed name of registered agent and titks i applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees . - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TIME [ change [ Acdition
NAME RUBIO, PETER NAME
STREET ADDRESS | 5924 SWE4TH PL STREET ADDRESS
oTY-51-2P MIAMI, FL 33143 CIFY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
Jme 2 Delete THLE L _ [ Change  [] Addition
HAME T T NAME e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-$1-2P
TITLE I} Detete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21p CITY-51-21P
TIMLE [ Delete HILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$T-ZIF - CITY=ST-2IP’ I e
TILE ; [ Dekete IME N . {3 Change [ Addition
NAME NAME -
STREETADDRESS"| ~ = -~ - STREETADDRESS |- - — = = =we: = 'um . - . e .
GiFY-$T-2P - CiTY-51-21P R

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor W‘-' plemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director

of the corporation or the
changed, or on an

SIGNATURE:

=

e

greyer or trustee empowerad o @

ita A@' ith an address, with

205 ) 140- 007

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Dikee A Qoo 3 Jojos (

Daytime ohore #




