2007 FOR PROFIT CORPORATION,
ANNUAL REPORT '

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P99000089542

1. Entity Nams
RUBE, INC.

Secretary of State |
|

Malling Address

C/0 EDWARD G. RUBINOFF, ESQ.
501 N.E. 15T AVE,
MIAMI, FL 33132

Principal Plage of Businass

(/0 EDWARD 6. RUBINOFF, ESQ.
501 N.E. 15T AVE.
MIAME, FL 33132

DO NOT WRITE IN THIS SPACE

RNV

01232007 No Chg-P CR2E034 (11705)
4. FEI Number Applied For
65-0961066 Not Applicable
$8.75 Addttional

5. Certificals of Status Dasired O

Fee Requirad

&, Name and Address of Current Registered Agent

RUBINQFF, EDWARD G
501 N.E. 18T AVE.
MIAML FL 33132

DO NOT WRITE
IN THIS SPACE |

the obligahons of registered agent.

SIGNATURE

8. The above named anlily submits this statement for the purpose of changing its registerad office or registared agent. or both. in the State of Florida. | am familiar with, and accept

Signalure, typed of printed nme of reg:sierad agenl and Wik if Apohcable

(NOTE Registared AQanl MQNTUe reGuIied whnen renslahng) DATE

8. Elaction Campaign Financing

A FILE NOWIll FEE IS $150.00 Eleclon Carpalgn Fina

After May 1, 2007 Fae will be $550.00

5.00 May B e '
fdded 0 Fors 00000885215 !

[4/0R /07 ~A0RES=015_ 150 00 !

10. OFFICERS AND DIRECTORS |
TLE [»]
RAME RUBINOFF, EDWARD G

STREETADDRESS | 501 N.E. 1ST AVE.
CITY -5T-21P MIAMI, FL 33132

TITLE D

NAME RUBINOFF, ANN K
STREETADDRESS | 501 N.E. 18T AVE.
ciry-51-21P MIAMI, FL 33132

TIE

NAME

SIREET ADDRESS
CITy-51-21F

HE

NAME

| STREET ADDRESS
CiyY-51-2P

LE .
RAME

STREET ADDRESS
ciry-1-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed. er en an altachment with an addrgss, with all other ke em:]nwered.

SIGNATURE:

12. | hereby certily that the mformation supplied with this filing doas not quahty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signalure shell have the sams legal effect as if made under cath; that | am an officer or diregior '
of tha corperation ¢r tha recevar of Irustee empowerad Lo exacule this repart as required by Chapter 607, Floridta Statutes; and that my name appaars in Block 10 or Block 11 if |

2f1x o

SIGNATURE ANO TYPED CR PRINTED NAME OF 810l FFICER OR DIRECTOR

Dats ¥ Dayime Phona #




