- FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # G29585 Secretary of State"

1. Entily Name
TODOKOLOR ROBERT'S COMMERCIAL, INC.

Principal Place of Business h:"lailing'A-ddress .

11865 SW 26 ST ] 11855 SW 26 ST Tt T
G14-15 G14-15

MIAMI, FL 33175 US MIAMI FL 33175 LS

R TR MR

04222005 Na Chg-P CR2EQ34 (10/03)

4. FEI Number Appled Far
59-2290400 Nat Applicable
5. Cerliflcate of Status Desired 1 $8.75 Adational

Fee Requirad

6. Name and Addrest of Current Registered Agent |

BE NARD, YOLANDA
11865 SW 26TH 8T
8TE G14-G15

MIAMI, FL 33175

8. The abowe named entity submits this statement for Lae purpose of changing its registetad office or reglstered agent, or both, In the Stete of Florida. §am lamiliar with, and aceept
the obligations of registered agent.

SKENATURE —— — - ——————— -
Sgnanre, typed of prated name of registered agent and wtle d appleable. . {NOTE: Regatered Agent signature reduired when renatatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Addedta Fees
10, CFFICERS AND DIRECTORS | i QP;«N:; S T
WTEE 5 o «é "%F‘W Chelomn
Ml ARDLLUGY ~HOHE-023 150,00

STREET ADDRESS | 11865 SW 26 ST STE G14-15
oTY-5i-2P MIAMI, FL 00000, 33175

TLE A

HAME BENARD, YOLANDA L

STREET ADORESS | 11865 SW 6 ST., STE G14-15
GITY-51-2P MIAML, FL

e T8

NAME BENARD, YOLANDA
STREET ADDRESS | 11865 SW 26 ST., G14-15
CTY-ST-TP MLAMI, FL

TILE P

HAME BENARD, ROBERTO A
STHEET ADDRESS { 11865 SW 26 ST G14-15
LATY-ST-2P MIAMI, FL

HiE

MAME

STREET ADDRESS
Cry-s1-2P

TITLE

NAME

STREET ADDRESS
CIY-51-ZF

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Secticn 119 07(3)#), Florida Statutes. | further cerlify thal the Informatlon
inchcated on Ihis report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the regeiver or Yustes empowered to execute this report agfrequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 F
changed, or on an attachrgent \%mess. with all other like empowered

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNNG GFFRISER OR DRECT Tam - Bagme hone 3




