: | FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS,FNEmQA ENT # 466694 05-16-2007 90023 002 ***150.00
. ity
ROBERTS MANAGEMENT CQ., INC.
Principal Place of Busingss Mailing Address .
4101 SW 47TH AVE 4107 SW47TH AVE ' 40114713
STE # 105 STE # 105 o Co
DAVIE, FL 333714 US DAVIE, FL 33314 US -
S O S AR R R TN
Suite, Apt. #, etc. Suita, Apt. #. etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar ) Applied For
59-1625581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'zgtﬁd;;"ma'
6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SPIVAK, MERRILL
ROBERTS MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
4101 SW 47TH AVE STE 105
DAVIE, L 33314
City FL ' Zip Code

8. 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 registerad agent.

SIGNATURE ,
Signature, typed or pnnlm‘ name ol [ugn_nared agent and tite f applcable. (NOTE: Ragisterad Agenl aignature required when rainstating} DATE
FILE NOWIlI FEE>IS $150.00 9. Election Campaign Financing $5.00 May Be ) ;:"";"’-";

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD - ' O pelete . TITLE ' O cChange [ Addition
NAME SPIVAK, MERRILL NAME
STREET ADDRESS | 4101 SW 47TH AVE STE 105 STREET ADDRESS
CITY-58-2F DAVIE, FL 33314 CITY-ST-2IP
TTLE -5 ) Delete TITLE (O Change [ Addilion
NAME SPMAK-PHYLETS HAME
STREET ADDRESS | 4464-SWH4TTHAVE STE 105~ STREET ADDRESS
CHY-S1-2P -DAE 335 — CITy-ST-2IP
TMLE [ pelets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
(113 O oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Delate TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIvY-ST-2IP
TIILE [ Delete THLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P

12. | hareby ceriify that the information supplied with this filing dees not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same lagal efiect as if rade under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1C or Block 11 if

changed, or on an atiacRent Wress. with all like ef

4

SIGNATURE:

14 7 Date Daytrme Phone #

z 2
v



