FOR PROFIT CORPORATION

2006
Y -~ ~ANNUAL REPORT

FILED
Apr 03, 2006 08:00 AM

DOCUMENT # K46200

1. Entity Name
ROB-RON ENTERPRISES, INC.

Secretary of State

Mailing Address

% LEHMAN R GARRIGA R
300 MARY ESTHER CUTGFF
MARY ESTHER, FL 32569

Principal Place ¢f Business

% LEHMAN R GARRIGA JR
300 MARY ESTHER QUTOFE
MARY ESTHER, FL 32567

DO NOT WRITE IN THIS SPACE

R R

© 93152008 No Chg-P CR2E034 (11/05)
4. FEI Mumber T " Japplisd For
590-2920858 Not Applicable
5. Cortificaie of Status Desires [ $8+7D Additional

&, Name and Addrass of Ctitrant Ragistersd Agent

GARRIGA, LEHMAN R. JR
300 MARY ESHTER CUTOFF
MARY ESTHER, FL 32569

-~ ~IN THIS

Fgoa Required

DO NOT WRITE

e o
g

- . e . s

8. The above namad entity submils this statement for the purposa of changing its cegistered oltica o registered agent, or bath, in the State of Flarida. T am famillar with, and accept

the obligations f registered agant.

SIGNATURE
Sgnature, typed of prined name of ragisteied agsnt and e o ppliceTs,

{MOTE. Piagistered Apent sigralurs regquired when reinsiafing}

8. Blaction Campaign Financing

FILE NOWIII FEE 15 $150.00 Trust Fund Contrdbution.

After May 1, 2008 Foo will be $550.00

§$5.00 May G
Added to Faas

10, OFFICERS AND DIRECTORS [

Tine o]

NAME GARRIGA, LEHMAN R., JR.
STRET ADDRESS § 120 SCOTTSDALE CT
afy-51-2iF MARY ESHTER, FL

TE 3]

NAME GARRIGA, ROBIN HAMRICK
STREET ADDRESS | 120 SCOTTSDALECT
QIY-5T-UP MARY ESHTER, FL

une

NAME

STREET ADDRESS
LHY-57-2IP

TIRE

HAME

STREET ADORLSS
CiFY-87-2P

Gie

NAME

STREET AGORESS
ory-s1-21P

nE -
HAME S
STRECT ADORESS
VY -51-2P

LO0000487869
4/14/05-20004-008 156,00

DO NOT WRITE
IN THIS SPACE

12. tharaby cartily that lhe inlormatjon supplied with this (il
Indiczed on this reporn or supplemenlal report is true an
of the corporation or the recgive
changad, or on an atiach

SIGNATURE:

an address, with all ot lika empowsd

&P !
arriaggPdn

doas not qualify far the exemptions contained in Chapter 118, Flofida Statutes, § further cerlify (hat the information
accurate ard that my signaturg shal have the sama legal eflact as if mada under oath; that | amuan olficer or diractar
r trusice empowersd 10 Bxacuta ihis fepert as required by Chapter 607, Florica Sialutes; and thal my name appsears in Block 10 or Block 111

3/2@/0(, g5n-ayy ~3537

SIGNATURE AHD TYPED OR PRINTED NAME OF S(ONME OFFICER OR DIRECTOR

Trrytars Phone ¥




