2006. FOR Pﬂfaigpggl;ngATION FILED
ANNUA (AR) Feb 23,2006 08:00 AM

DOCUMENT # P0O0000082210

1. Ently Narns Secretary of State
ROBLIN MANAGEMENT, INC,
S—
Principal Place of Business Mauing Address
8605 JENNIFER DR, 6608 JENNIFER DR.
2. Pancipas Flace of Busness 3. Mahng Adoress
Sunte, Apt. £, etc, Sudle, Apt. T, ic. 181 MOORE CR2E034 (10/05)
Cuy & State Ciy & State 4, FE) Number Applied For
50-3667323 l Not Apphcat’
i Cainity <p 1 Cauniry 5. Cenlfficate of Status Oesired (3 geae.gesq Addtonal
I 6. Name and) Address of Curtent Registered Agent 7. Name and Addtess of New Regiatered Agent  °
Name
ROPIZA, LINDA - -
6609 JENNIFER DR ) Street Address (P.O Box Number is Not Accepiable)
TEMPLE TERRACE FL 33617 - : -
City FL ] Zip Code

8. Thy above named entily subimits (his statemend for the puiposs of changing its regisiered office of registerad agent, ar Both, in the State of Florida. 1 am famifiac wilh, and acasy
the ghbiigaticns ol registered agen. ) . -

SIGNATURE

Egnatari, lypedt o prenerd namey of teislered agont end tic  appitakia NOTE Regesiares Agen sgreture 160IRG whrs 1enslalng} GAGE

.. FILE NOWI! FEE IS $150.00,
.-After May 1, 2006 Fee Wit Bg 355000 "
Make Check Payabie fo Fiorida Departmeit of State

9. Elsction Campaign Financing $5.00 May ¢
Trust Fund Canibution. ) Added lo Fees

0. CFEICERS AND DANECTONS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS i 11
e C -

TLE PD O Datete i HEON44 4558 Cchege {32
NAME ROPIZA, LINDA HANE ot ot
STREET A00RCSS {6608 JENNIFER DR, STRELT AGTMESS 4307 06-20008-004 150,80
oTy-St-2¢ | TEMPLE TERR. FL 93517 CIFY-S5-211
bfild \Y 3 betete il {TChange O
NAME ROPIZA, ROBERT - HAME
STRLTT ADORESS 16608 JENNIFER DR. SIALET AGDAESS
ofy-srw | TEMPLE TEARR. FL 33617 cry- - 2
T 3 Deite Wik {3 Change 3 Amc
NAME HALE
STREET ADDRESS STRLET ACORESS
CINY-$T- 217 Cry-S1-2p
iyl 7 Deleta TLE I Crange 3 AG
NAME HEME

| STREET ADIALSS STRECT ADIRESS
ITY-54- 2P CarY-S1- I
TME £ pelete TILE O ctage 4
NAMT NARE
SIREET ADDAESS SIALES ADDRESS
CTY-ST-2P LifY- S5 OF
TTLE £ Delose THLE Dlonaage  [Jas
MAME HAME
$TREET AUORESS STRLET ADGRESS
GITY-5T- 2P LITY-ST- 4P

12, | hereby cennfy that the wiormakan supplied with this filng does not quakiy for the exemptions cantaned in Section 119, Forida Statutes. | further cestdy that the inigumain
indicated on this repast of supptemental repart is true and accurate and that my signature shall have the sama lega! eflect as if made undes oath, that { am an officgr or direc
of he cosporation or the recewsr ar trustee ernpowered 1o sxecute this report as required by Chapter 807, Florida Statutes; and that my nams appears In Bieck 10 or Blogk
i ehanged, or an an alachment with an address, with all viher ke empowsrad.

. LN

SIGNATURE: %%ﬁ‘zrn)ﬂa ntn:é"r’nc{ MDA &0 P’ 2A n§ -‘}qu& 8[3263‘_31

GTenrte 2exiag B




