FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # G29585 (4-27-2007 90198 018 ***150.00
1. Entity Name
TODOKOLOR ROBERT'S COMMERCIAL, INC.
Principal Place of Business Mailing Adecress
11865 SW 26 ST 11865 SW 26 ST
G14-15 61415
MIAML FL 33175 US MIAMI, FL 33175 S
T TS T RSOGO ORI

Suile, Apl. #, elc. Suite. Apt. #, elc. 04232007 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

59-2290400 Not Applicable
Zip Country Zip Country 5. Centificate of Slatus Desired 0 Eg.;gqag:élional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD, YOLANDA Benard Yolanda
11865 SW26TH ST Street Adgress (P.O. Box Number js Hot Acceplable)
STE G14-G15 s 1 l‘.f{oc; sw ‘Z.foi% 23
MIAMI, FL 33175 Ste &-id LG5
. City ' - Zip Code
Miami FL [ %9175

8. The above named enlity submits this stdtement fér the purpose of changing ils registered office of registered agent, or both. i the State of Florida. ! em familizr with, and accept
the obligations of registered agent.

SIGNATURE
(MNOTE Reqtered Ayert SgnBlure reSuec whd torestaing)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. CFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
FITLE VP [3 elese TITLE v @Thange [ Addtion
NAME BERNARD, YOLANDA NAME Benard , Yolanda ,
STREET ADDAESS | 11865 SW 26 ST STE G14-15 e 0orss | |18 65 sw 26 St STE 6-1d ~i5
cay-sT-2P | MIAMI, FL 33175 oIy -ST- 2P Miami FL 33175
Tmie T8 O Delete e O Change [ Aadition
NAME ROSE BENARD, HILDA HAME
STREET ADDRESS | 11865 SW 26 ST., G14-15 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 Ciy-$1-21P
TITLE P [ Delete TTLE [ Change  [7] Addition
NAME BENARD, ROBERTO A NAME
SIREFT ADDRESS | 11865 SW 26 ST G14-15 SIREET ADURESS
CITY-St-2IP MIAMI, FL CITY.ST- i
TMLE O Detete TILE {IcChange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2P CIr-51-2IP
TITLE O pelse TRLE [ change ] Addition
NEME MAME
STAEET ADDRESS SIREFT ADDRESS
CY-8T-7P CITY-S1-7
TITLE O peiete ITLE O Change [ Audition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-21P

12. 1 hareby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corparation of the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered

SIGNATURE:

Yolanda Benard o4-23-07 Jos-552-5§%3

7 Pt
SIGNATURE WTYPED OR PRINTED NAME OF SIGNINPOFFIGER OR DIRECTOR ate Daylime Prang 4




