2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # K46200

1. Entity Name

ROB-RON ENTERPRISES, INC.

Secretary of State

Mailing Address

% LEHMAN R GARRIGA IR
300 MARY ESTHER CUTOFF
MARY ESTHER, FL 32569

Principal Place of Business

% LEHMAN R GARRIGA IR
300 MARY ESTHER CUTOFF
MARY ESTHER, FL 32569

DO NOT WRITE IN THIS SPACE

TR

02192007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-2920858 Not Applicable

5. Certificate of Status Desirad O $8.75 Addrional

&. Name and Address of Current Registared Agent

GARRIGA, LEHMAN R. JR
300 MARY ESHTER CUTOFF
MARY ESTHER, FL 32568

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

B. 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

the obligations of ragistered agent.

SIGNATURE

Signaturs, typed or printsd name af registered agent and bua f apphcabls

(NOTE Registarad Agent Signalure reQuired whan ranstatng! DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be i
Added to Fees

10. OFFICERS AND DIRECTORS |

TIILE D

HAME GARRIGA, LEHMANR., JR.
SIREETADDRESS | 120 SCOTTSDALE CT
CITY-§1-2IP MARY ESHTER, FL

TILE D

NAME GARRIGA, ROBIN HAMRICK
STREET ADDRESS | 120 SCOTTSDALE CT
CITY-ST-7IP MARY ESHTER, FL

TITLE

NAME

STREET ADDRESS
Ciy-S1-2iP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

T

1 1
00207 -R0022-005 150, 01

F

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that 1he information supplied with this filing daes not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certily thal tha information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same lagal effect as f made under cath; that | am an officer or director
of the corporalion or the reggivey or trustee empowered 1@ execute 1his report as fequired by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or 8lock 11 if !

changed, or on an attachgignt ylth an address, with al

SIGNATURE:

r Itke empo

e Leby,

SJGNATURE AND TYPED OR PRINTED NAME OF 81GNWG OFFICEJJ OR DIREGTOR

o L Gﬁrﬂ?a}. . AAUS BSB-Ayy-3537

Date Daytime Phons #




