2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # L31505

1. Entity Name

ROBTER CONSULTING CORP.

Secretary of State

Principal Place of Business

% TERRY J. FORMAN
1521 SW. LEJEUNE RD
CORAL GABLES, FL 33134

Mailing Address
% TERRY ). FORMAN

1527 S.W. LEJEUNE RD
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

HOMER NI ACARTGACAUNA

01032007 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
65-0155761 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Fao Reguirad

8. Nama and Addross of Current Registored Agent

FORMAN, TERRY J.
1501 8.W. LEJEUNE RD
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. Tho above named antity submits this staternent 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 registared agent.

SIGNATURE

Signalwre. lyped or printed name ol registerad agent and ttle  spplcable

4

(NOTE: Registerac Agent signaturs required whan rainslaiing)

DATE

T

< FILE NOWIIl FEE IS $150.00

ftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

!

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS !

ILE AS

NAME FORMAN, MAX

STREET ADDRESS | 1501 S.W. LEJEUNE RD.
CITy-8T-2P CORAL GABLES, FL

TME D

NAME ROBIN, FORMAN B

STREET ADDRESS | 1501 SW LEJEUNERS
CITY-S1-21P CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CiTY-51-2P

MLE

NAME

STREET ADORESS
CITY-ST-2IP

TIfLE

NAME

STREET ADCRLSS
CITY-S1-219

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HOoaGST
or oaiN s ena 150, 00

DO NOT WRITE
IN THIS SPACE

12, | naraby certify that the information supplied with this filing doas not qualily for tha exempticns containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thai my signature shall have the same lagal effect as if made under oath; that | am an officer or director
empowered to execula this report as required by Chapter 607, Florida Statules, and that my name appears in Blogk 10 or Biock 11 if

of the corporation or the receiver or trust
changed, or on an guachmegl with an addr

SIGNATURE: _ [L10..r -

s, with all other like empowerad.

2107 (305) qug-5124

KIGNATURE Aﬁb TYPE[}bR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR

Dale Quynma Prona #




