2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F71763 Apr 25,2007 08:00 A
. Sy mame ' Secretary of State
ROBINSON - MINISTER - SERVICE INC. N Yy
Principa! Place of Busincss Mailng Addross  ,*™
% ROBERT LEE ROBINSON % ROBERT LEE ROBINSON
1890 NW 6TH AVE. 1890 NW BTH AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suite. Apl #. clc st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FE| Numbor R Applicd For
59-2189963 Nol Applicable
& Country e Country 5. Cortilicalo of Stalus Dosired O gg'ggqlﬁ?:dmmal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Namc
ROBINSON, ROBERT LEE :
1890 NW 6TH AVE. Streel Address (P.O. Box Number is Not Acceplable)
POMPANO FL 33060
Cily FL Zip Code

8. The abovo named enlity submils lis statemenl lor he purpese of changing its ragistored offico or rogistered agont, or both, in the Stalc of Fionda | am famibar wilh, and accepl
the obligalions of registered agent.

SIGNATURE

Signaturg, lyned cr prodgd neme al regstargd agent and L'e - appheably (NOTE: Fegsterod Ayant signaiumg o red whan minstabng) LATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State -

9, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1

i PD O pelete e O changs T Additon
NAME ROBINSON, ROBERT LEE NAMI | !]"'L"'H"'“'“'"!“! ql oo

STRETT ADDRLSS | 1890 NW 6TH AVE. SIREET ADDRESS N5/ T~ :r: q%%im 150, 00
CITY-SI- 71 POMPANGC FL Y -81-71P ut (=L 3 1t

s 8T O Delate T ] Change [ Addilion
KM ROBINSON, BARBARA N

SIRELT ADN 55 | 1890 NW 6TH AVE SUULTADDIF 5§

CITY-$1- 21 POMPANO FL ClY-$1- 7

L [ beete it [ Change [ Adehuon
NAME NAMI

SIMFET ADDIE S5 t ST ADDIV SS

CiTY-$1- 210 Cny-si-2p

IILE [ Delete i [ Change [ Addilion
NAM. HAME

SIREET ADDRE 55 SIR L | ADDRESS

CITY-T-2IP CIY-$1- 2P

NitE 2 Delete mir [ chiange [ Adeiion
NAMK ' NAMI

SIRFE T ADDRE §% SIREE | ADDRESS

CITY-$T- 1P CIY-$1- 21

11t 71 Dolete i [ Change ] Addilion
NAME NAME

SIRLET ADDRF S5 SIREE 1 ADDRESS

CHY-ST-1P CHIY-81-71

12. | horaby cerlify that the informalion supplied with 1his filing does nat qualily for the exemptions contained in Section 119, Florida Stalulas. | further certify ihal the informalion
indicated on this reparl er supplemental report is Irue and accurato and thal my signature shall have the samae legal effect as it made under calh; that | am an officer or diroclor
of the corperalion or the roceiver or trusico empowered lo execule this report as required by Chapter 607, Florida Statutes: and thal my nama appoars in Block 10 or Block 11
il changod. or en an allach crl wilh an address,

SIGNATURE: A%Mt, éﬂéq»kke, %AW{/}\/ /J}?/Mfﬁ

FRINT?NAME OF EIGNING OFFICER OR DIRECTOR Date DCaytime Phone «




