2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # M42553

1. Entity Name

D'ROBALY, INC.

ecretary of State

04-30-2007 90453 046 ***150.00

Principal Place of Business Mailing Address

S600 SW 8TH STREET 9600 SW 8TH STREET
STE.6 STE. &
MIAMI, FL 33174 MIAML, FL 33174

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

NNV R

Suite, Apt. #, etc. Suite, Apt. #, efc.

03052007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0111837 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Centificate of Status Desired O Fee Required
6. Name and Addross of Current Registerad Agent 7. Nama and A of New Registered Agent
Name
ABDALA, ALICIA VIR w  mFEsSH

2550 NW 24TH CT
MIAMI, FL 33142

Strest Address (P.O. Box Number is Not Acceplable)
!/

/25> Sy Qg Jerr

i AaM/

City

FL 2545

8. The ahova namaed entity submits this slatement for the purpose of changing its registered
the ohligations of registered agent.

senature. VIVIBEm  MESH e&sm/utj

%MWJW

office o registered agent, or both, in the State of Fiorida. | am famikiar with, and accept

Signature;, typed or ponted name of registerad agent and title if appicable,
e

(NOTE. Regrtored Agent sigadfiure requiced when rainstating)

2/6/07

7
DATE

[
FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1", ~ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE \' 2 Delete TtE { Change [} Addition
NAE ABDALA, ALICIA NAME VIV A™m  meEsh

STRFET ADDRESS | 2550 NW 24TH CT swecrmonss | /299 S W A uTe vre

CITY- ST-21P MIAMI, FL oS-k | A4 ) ‘,C/ 33/6 ]

TILE VP 7] peiwt TILE Vi @ Chan ] Addition
NAME MESA, VIVIAN i NAME O i{ H- L- ys Mﬁ /)’5 a *

STREET ADDAESS | 4320 N.W, 11TH STREET smecaomess | 69 VW KR AV E f-)p?-f {7
CTY-5T-2P MIAMI, FL GITY-ST-ZIP /’)////:)_M/ F'/ 373 /,Q_Q

TILE [ oelete e (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-51-21P

TILE [T pelete mE [] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TME [ Delete T O cChange  [1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CiTY-ST- 2P CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen)

SIGNATURE:

mymddress. with all gther like empowered.

W5 23)-u/y !

SIGNATURE AND TYPED OR PRINTED NAHEf SIGNNG OFFICER OR DIRECTOR

3 /1t /27
/ o

Jaytme Phone ¥




