" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K50912

1. Entity Name

ROBSAN INDUSTRIES, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
24 NE 24TH AVE 24 NE 24TH AVE
STE 102 STE 102

POMPANO BEACH, FL 33062

POMPANG BEACH, FL 33062
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77| 04232007 NoChg-P  CR2E034 (11/05)

. « | # FEINumber Appliad For
Lo 65-0092028 Nol Applicable
<+ . .| 5. Cervicate of Status Desired O $8.75 aditionat

Fao Required

6. Name and Address of Current Registerad Agent

COSTANTINI, ROBERT J.
2485 SE10TH CT
POMPANO BEACH, FL 33062
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

ihe oblgations of registered agent.

SIGNATURE

Signaiw e, lvped or printed name of registersd agent anc iitle if applicable

(NOTE. Reg/siarad Agent signalura raquirad when r#inslaung)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

LOND0N746263

1th)
$5.00MavBe | e 47700001023 150,00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | W ! I g i
TITLE D ) AT e g
NAME COSTANTINI, ROBERT J gt e v - .
STREET ADDRESS | 2485 SE 10TH CT : " ER /
eMv-SZP | POMPANO BEACH, FL S R : S
TITLE D o SN : 1
NAME COSTANTINI, SANDRA J . t
STREET ADORESS | 2485 SE 10TH CT . L
omy-sT-zP | POMPANQ BEACH, FL : ) : SR : S
TITLE D » =t 1 o .L Al . . , e 3 -z E 2,
NAME COSTANTINI, MIGHAEL ’ Lyl e o T e
STREET ADRESS | 2485 SE 10TH CT AT ~T - . o
onv-sr-2p | POMPANO BEACH, FI. cod DO NOT WRITE -
. . L .o N i I N
THLE e o : » . :
me "IN THIS SPACE -
STREET ADDRESS S T e Cr
CITY-ST- 2P wa e oo , e . . =
TILE , p ;o " S .
NAME v, N ';= ~~~~~~ :
STREET ADDAESS o wee L ,
CY-8T-2P . R '
A R L . N
LE : G e o ! Loa
NAME S \ . : K
“STREEFADDAESS |~ v | oo, =~ o RS - et - "
STY-ST.ZP . . e Nt e ame g LTRE L2 B e _.,f- e A.{\;“\I..:,‘?L‘t, B i.',,.f‘.ﬁ,.-, AT ¢ Lot 4 SR s 3

12. | heraby certi
indicated on this report or supplemental report ig
of Ihe corporalion or the 2
changed, or on an

] o}l;er lika arnpolverea

that the information supplied with this lihng does not gualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal elfect as i made under cath: that | am an officer or director
owered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: j

& D‘fﬂ/?x,,'/m

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prons #




