2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H70081 Mar 12, 2008 08:00 A
e - Secretary of State
LEEANN ROBBINS & ASSOCIATES, INC
Piircipal Placs of Business Mg Arldress
C/0 ROBBINS C/0 RCBBINS
2000 ISLAND BLVD., #1410 2000 ISLAND BLVD., #1410
2. Prncipal Place of Buaings: - No PG Box # 3. Maling Adoross
Suite, Apl ¥, el Suile, Aot #, exc. 15t MOORE CR2E034 {10/07)
City & State ciy & Sale 4. FEIMNmber Apphed For
59-2627956 Net Apulicable
Zn Courry 7y Coantry - Srafus Desira $8.75 additionat
5. Certlicate ol Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSO%BIHS\IEAIN_EEéﬁGB' #1410 Sraet Arduress (PO Box Mumber is Not Acceptanla) _—J
AVENTURA FL 33160
L
I Ciy 2z Cade
4 FL

8. The anove named enrtily Submirs this statement “or the pursose of changing s regisiered office or registered ageni, or toln, in the Siate of Flonida. | am familiar with. and accent
the chhgalions of registersd agent.

SIGNATURE

S gaatLre. LA O PO e o iy e nd et el T e | arplnani, (MOTF Regin et AZor Gogualute rase s wags® sy bl b DATE

-FILE- NOWI!HFEE 1518150 00"
After. ‘May.1, 2008'Fee Will  Be!§550. 00 :
i Make Check Payable to Florida Depanmem oI Stat i

9. Elecuon Camoaipn Finarcing $5.00 may Be
Trust Fund Centriution. ] Added to Fees

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

TR P 1 peiete TITLF [ Charge {7 Addition
NAME ROBBINS, LEE ANN HAME sl S990

STREET ARDRESS (2000 ISLAND BOULEVARD #1410 STREET ADDRAESS DS«"'E?.’JDB"L':IUUBI -(05 150,00
CITY-ST-21P AVENTURA FL 33160 CITY-SY- 2P

TILE 7 pevele TTLE {ICnange ] Additen
HAME HAME

STREET ADDAESS SIRFFT ADTLRFSS

CITY-51-717 CITY-g1- 210

NiLE . 3 pevete 1L O change 1 Addinon
NAME HEHE

STREET ADGRESS STEET ADDRESS

CHY-ST- 2 CRY-5T-2IF

il O e TIILE [J Changs ] Addilion
TS HARE

STREET ADGRLSS STAELT ADDAESS

CmY-$1-2» CITY-51-2P

TTLE [ Dpeluie TLE [ Change (T Aadition
HAME HEWT

STRECT ADCRLSS STHEET ADDRLSS

CITY-$1-2P GITY- 8- 21

TTiF [ neele TITLE [ Change [ Additign
NAME T

STRZET ABDRLSS 5TRELT ADDRESS

CITY-§1-21 CITY- 53 ZIP

12. | hereby cestify that the intormalion suopled with this filng does net qualiy for the exernptions contained in Sector 119, Flerida Staiuies. | further certiy shat the information
inaicated on this report or supplemental report is true and acourate ana that my signature shall have the same legal ettact as if made under oath that | am an oificer or director
of the corporaion o1 the re.,ervef or rustee ampoweiad 1o execute this report a5 required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

d changes, o on an o 1ent wilh an addressy, ther g empowered.
SIGNATURE: ON2€ ,@ RQD\D\&\/\ 3losles 205-905-1229

SIGNATRE A, b OR PHIN1ED KAKE OF SiIGNING OFFICER DR RIRECTOR G livw.meFaace




