2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT FILED

DOCUMENT # M42553

1. Entity Name

B ROBALY. INC. Secretary of State

Principal Place of Business Maiiing Address

9600 SW 8TH STREET ~ 9600 SW 8TH STREET
SIE. & STE. 6
MIAMI, FL 33174 i MIAMI, FL 33174

ARGV R T T

01142005  No Chg-P CR2E034 (10/03)

~  Feb 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e Ao T

65-0111837 Mot Applicable

7 $8.75 Additionat

5. Certificate of Status Desired
i a ' Fee Required

6. Name and Address of Current Registsred Agent

Dot TN AT CT DO NOT WRITE
VAL L | IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE _ _ _ _
Signature, typed o printad namo of reglsterad agent and e if apphicabik: (NOTE Registered Agent signaiure raqured when reirslatmg) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Furid Contribution. O  Added to Fees
10, . —  QFFICERS AND DIRECTORS [
TILE v ’
NAME ABDALA, ALICIA

STREET ADDRESS | 2550 NW 24TH CT
Ciry-ST- 2P MIAMI, FL

e VP HO00G02Es003
NAME MESA, VIVIAN Hed 18 05-B00d5-063 150,00

STREET ADDRESS | 4320 N.W. 11TH STREET
GITY-§T- 2P MIAMI, FL

e
NAME

i DO NOT WRITE

ms "IN THIS SPACE

RAME
STREET ADDRESS
Cry-st-ze

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby certifz that the information supplied with this ﬂling does not qualify for the exsmption stated in Secticn 119‘07&3][0. Flerida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attacf?ww(h an address, with all other like empowered.

SIGNATURE: _ Z£#7, vV ‘JJQ//A(.»I/ D6 805 227-ulu]

SIGNATURE AND TYPED OR PRINTED NAM| SIGNING OFFICER OR DIRECTOR I Date Daylms Phone #

ff'ﬁlulg'rivm\ J'"v‘l;Edjvl




