2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am

K30991 -
DOCUMENT # Secretary of State
1. Enlity Name
W. C. ROBINSON & ASSOCIATES, INC. 02-07-2007 90046 013 **158.75
Principal Place of Business Maiiing Address
4141 NE 2ND AVE STE 101-1 4141 NE 2ND AVE STE 1014
MIAMI FL 33137 MIAMI FL 33137
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl #, clc. 15t MOORE CR2E034 {10/06)
/0/- L /0/-~L
Cily & Stale City & Slale 4. FEI Number 65-0080174 Applied For
Nat Applicable
Zip Country Zie Country 5. Cerlifizate of Status Desired \3/ 38'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROBINSON, WILLIAM C. ‘
28 WEST FLAGLER STREET, ¥220 Sireael Address (P.O. Box Number is Not Accaoplable}
MIAMI FL 33130
City FL Zip Code

8. The above named enlity submits this stalement for he purpose ol changing ils regisicred office or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and accepl
the abligations of rogisterod agent.

SIGNATURE

Sgnature, typed o oreec ramie o regslered agent anc tide ¢ acpheab ¢ (NOTE Hemsteren Agenl squal e rogueed wigh (higlating ) 12ATE

FiLE NOW!! FEE IS $150.00 ) S
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Gontribution.  []  Added to Feas
Make Check Payable to Florida Department of State

i0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" FD T Detete [ [ Change  [J Addilion
NAMI ROBINSON, WILLIE C NAMI

UK ApDirss | 3900 ESTEPONA AVE SIRIE T ANDRESS

GIY- 81 2P MIAMI FL Gy S ae

e D [ pelete il [ Change [ Addition
NARE WARREN, ROSCOE NAMT

sIuH AnpRess | 1689 SOUTH GOLDENEYE LANE ST LA E S

CIY SI-7IP HOMESTEAD FL 33055 el S|P

it O Delele Ihitt O cilange {1 Adeilion
NAME A

ST ADDRESS SIHEE | ADDHESS

chy slAp ClY s1 AP

ni O Dedete LY [ Change  [] Addition
NAMH NARA

STRE T ADDRE 55 STNIE | ANDRESS

Gl Si-29 Cly sl Ap

T 1 pelere i ] Change [ Aciedition
HAMI NAMI

SIAY | ADDRESS ST §ADIERESS

CllY sioap CNyY 81 AP

n O Delete T [ change [ Addition
NAME NAMI

SIRIET ADDRESS SIREL T ADDRESS

CHY S0 AP CIY sloAp

12. | horcby certify thal the inlormation supplicd wilh this filing doces not gualify lor the exomptons contained in Scetion 119, Florida Statules. | lurther cerlify Lhal the information
indicaled on this reporl or supplemontal reporl is rue and accurale and that my signalure shall have lhe same legal etfect as il made under oalh; thal | am an officer or direclor
of lhe corporation or the receiver or truslee cmpowered 1o axccule this report as required by Chapter 607, Florida Slatutes; and thal my namec appears in Block 10 or Block 11

if changed, or on an atlaghment with an address, with ther like ermpowered.
(/3 / -G
SIGNATURE: : 0[r0d/
YURE AND TYPED OR PRINTED NTAE OF SIGNING OFFICER OR DIRECTOH ! 1300 oyt Bhng 0

—
3




