2007 FOR PROFIT GORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AN

DOCUMENT # 119883

Secretary of State

1. Entity Name
SYMBIOSIS i, INC.

Mailing Addrass

% LARRY S. ROBERTS
27700 5.0, 164TH AVE,
HOMESTEAD, FL 33031

Principal Place of Business

% LARRY 5. ROBERTS
27700 S.W. 164TH AVE,
ROMISTEAD, FL 33031

RO G

01122007 Mo Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
75-1744588 mlot Applicable
5. Cesiificate of Status Desived [ $8.75 addidonal

Fee Requlred

5. Name and Addrass of Current Registered Agent

ROBERTS, LARRY 8.
27700 5.W. 164TH AVE.
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this stafement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Srgnature, lypod of peinled name of reginsiad sgent and e f applicatls mofs- Ragisered hgent slipnanrd raqutrad whan reindtaling! . . - " o OATE
EILE NOWI EEE IS $150.00 9. Etection Campalgn Financing 55_{)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | . Added to Feas
18, OFFICERS AND DIRECTORS i
THLE PB
HAME ROBERTS, LARRY &,
STREET ADDRESS | 27700 S.W. 164TH AVE,
CiYY-57-21p HOMESTEAD, FL
TRE STD y !.H‘?QQQQS‘SSS 25
NobeE ROBERTS, MARIA Ul QEJ’U?—SGG#.‘;:-GEQ 150, ng
puld

STREET ADDRESS | 27700 S.W. 184TH AVE.
oIY.ST-2P HOMESTEAD, FL

TIRE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST- 7P

e

NAME

STREET ADDRESS
LY-81-2iP

MILE

NARE

STREET ADBAESS
CAY-S7.2P

12, | hereby certify that the information supplied with this fing does not Quaiify for the exémpt?ons contained in Chapter 119, Florida Stahuies, | further ceaffy that the information ~
indicated on this report or supplemental repatt is true and accurate and that my signaiure shall have the same legal effect as if made undsr oath,; that | am an officer or director
of the corporation ar the recalvep or frusfee empowerad (o exacute this rapor as réquired by Chapter €07, Florida Statutes; and that my name appgars In Black 10 or Block 11 if

changed, of on an allachmes &in o ddcressuwith afi other like empowered.
Y/ Q
SIGNATURE: Lcw N g 2 Sur {s 3052455300

& KD TYPED OF PRINYED NAME OF SIGNING CFFICER OR (RRECTOR Dats Daytims Phora #




