2008 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT — Jan 09, 2008 08:00 Al

DOCUMENT # 119883

1. Entity Name

SYMBIOSIS 1, INC.

Principal Place of Business Mailing Address

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

AUV SRR

Q1062008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Fopied o

75-1744588 Not Applicable

0 $8.75 additional

5. Certificaté of Status Desired Fes Required

8. Name and Address of Current Registered Agent

STIO0SW BTHAVE. DO NOT WRITE
HOMESTEAD, FLL 33031 | ‘ IN TH'S SPACE

8. The above named entity submits this statement for the purpose of enanging s registered oflice or registered agent, of both, in ihe State of Forida | am familiar with, and accepl
the obligations of registered agent.

'
R~

. SIGNATURE - .- . . '
. I Slanplqa, typed of printed name of ragisiered agent and litie Il applicable i (NOT_E: Ragisierea Agent signalure required when reinsialing) - s DATE - i
. M FILE NOWIIl FEE IS $150.00 8, Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
A, .

10. OFFICERS AND DIRECTORS [

TLE PC

HAME ROBERTS, LARRY S,

STREET ADORESS | 27700 S.W. 164TH AVE.
CcIY-St-21P HOMESTEAD, FL

™E STD ' ) JUHE},UDDT
NAME ROBERTS, MARIA [ /09/03-50
STREET ADDRESS | 27700 S.W. 164TH AVE. :
omv-st-z¢ | HOMESTEAD, FL

2423
023-023 150.00

TIE
NAME

s | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiY-51-2I

TITLE

NAME

STREET ADDRESS
CHY-5T-21p

e - )
"STREETADORESS | T e . : e T
oIy-51-2p A O T Stk

12.” | hereby certify that the Information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
.indicated on this report ar supplemental report is true and accurate and that my signalure shal have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or (rustee empowered t1Qfexecuts this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachr?e.nt d gs, with all other like empowered.

t

SIGNATURE: qu'rv g Rﬂgf@"{t F ﬂwﬁ’ Jo52A43"3%) 0

ND TW-ED OR PRINTED NAME OF SIGNING OFF‘GER OR DIRECTOR JDalu Daytime Phone #




