2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # L9883

1. Entity Name

SYMBIOSIS i, INC.

Feb 10, 2006 08:00 AN
Secretary of State

Frincipai Place of Busingss Mailing Addrass

% LARRY 5. ROBERTS

27700 S.W. 164TH AVE.

HOMESTEAD FL 33031

% LARRY 5. ROBERTS

27700 S.W. 184TH AVE,

HOMESTEAD FL 33031

ARBAREIONOERAY

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. ¥, 2tc. Suile, Apt. #. elc. 1st MOORE CR2E034 (10/05)
Ciy & State City & State 4, FEI Namber Appiied For
75-1744588 Not Appiicat:
- S - — -
Z Country & Country 5. Certificate of Status Dasired O $8.75 Adefitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
i - | Mame ) ’ i :

ROBERTS, LARRY S,
27700 S.W. 164TH AVE.
HOMESTEAD FL 33031 - p—

Street Addrass (P 0. Bax Number is Not Accepiable)

City o FL Zio Code

8. The above named entily submils this slatement for the purpose of changing its registared office or ragistéred agsnt, or both, in the State of Florida. | am familiar with, and accer.
the ooiigations of reqistered agent

SIGNATURE - — —_—
Signatare typen of primted name of regrsiered agent and tile ¥ applicable - {NOTE Regsiord Agent aphlive remited whaft dehatating) ) . DATE

T o T T T T e S —
FILE NOWi!! FEE IS $150.00 :

. .. After May 1, 2006 Fee Will Be $850.00°

#ake Cheek Payable to Florida Departrient of State

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contebotion. T Added 1o Fees

10, GFFICERS AND DIRECTORS il K33 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
g PO D Deiete e ’ [ Chiange [ A
NAME ROBERTS, LARRY S. NAE HOG00G4 28535

STRITTADORCSS | 27700 S.W. 164TH AVE. STREET ADDRESS D221 AR-BNES-DIS 150,00
LTY-SEIP JHOMESTEAD FL LY -ST-2P

e STD 5 Defete THE ClCrange [J2'
HANE ROBERTS, MARIA HAE

SIREETARDRISS { 27700 5.W. 184TH AVE. STRLET ADDRESS

CITY- ST-21P HOMESTEAD FL CITY-S1-2ip

TeE o O e uhf Dlorange  Tladc
NAME . . HNANE . - - - -
STREET ABDRESS STALET ADDRESS -

CITY-ST-7P CITY-ST- 7P

TILE T Detete e M Change [J s
MAME NAME

STRECT ADOAESS STAECT ADDRESS

CrY-§T-2P CITY-ST- 2P

TLE T netere it [l change  [J A
NAME NANE

STREET ADDAESS STREET ADDRESS

GiTY 51 CITY-S1. 7P

TLE " Dosse e [ Chenge  [Jan
NAME HAME

STREFT AGDAFSS STREET ADDRESS

£iTv-8T- 7P CITY 5127

12. | hereby certify that the information supphed with this filing does not qualify for'the exemptions contained [n Section 119, Florida States. T further certify that the informati
indicated on this repors or supplemental repor is true and accurale and that my signature shall have the same legai effect as if made under cath, that | am an officer or direc
of the carporation or the receiver 52 smpowered o execuie this report as required by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block
if changed, ar on an aitachmenyhi Foiddrass, vath afl ather ke smpowered

SIGNATURE: ’, [arsy gj 3 ﬁ ol Fefhal

D OR PRINTED HAME OF SIGRING OFRCER OR IRECTOR Dats Daytimg Phota #

l‘n‘({}!jg ()




