2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ .
DOCUMENT # No2000005488 =T Fgléc?'g,tgp)? Zfss(t)s?tg -

1. Entity Name
THE ROBIN FOUNDATION, INC 02-05-2007 90095 015 ***61 .25

Principal Place of Businoss Mailing Address

ROBIN FOUNDATION C/O CHRIS CAUELLO C/0 C. CAVALLO

3201 NE 1838T #408 3201 NE 183 ST #408

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. 4, elc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & State 4. FE| Number Applied For
32-0034930 Nol Applicable
Zip Country Zip Counbry 5. Cerliicale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e G s Cagdlo

. sQ 5 - -
1155 N UNKERSITY DR STE 201 Mo BT° B (S YO

PEMBROAKE ES FL 33024
| T i FL33]L0

8. The above named enj or the purpose ofchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accest

SIGNATURE
Slgnature, typed o prinlec name of rBoisiered sgen ang e f apphcabie, (NOTE: Registered Agert signatire reduared when reinstating ) CaTE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. a Added 1o Fees Florida Department of State
10, CGFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 10
TINLE DPTS O Delete Nt [ change [ Addition
RAME CAVALLQO, CHRIS NAMF,
STREET ADORESS | 3201 NE 183 ST #408 STRLET ADDRESS
CITY - $I-2IP AVENTURA FL 33160 CITY-ST- 2P
T D %\9[9 i T change [ Addition
NAME BODNAR, STEPHEN i NAMI.
SIREET ADDRESS | 5110 SW 89 TERR SIHILT ADDRESS
CITY-SI- 2P COOPER CITY FL 33328 CIY-Si-/IP
T T Delete {11 [J change ] Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-S1-2IP CITY-51- 2IF
113 [ Detete Tt [ change [ Addition
NAME INAME
SIRFET ANDHFSS SIREETADDHLSS
Oy - 8- )P CITY-81-71P
L [ Delete i [ change [ Addition
NAME NAMI
SIREET ADDRE 88 SIREET ADIXE S5
CiTY-51-2IP CilY-s1-72p
TILE {7 Delele mu [J Change [ Addition
NaML NAME
SIREET ADDRFSS SIRELT ADDRESS
CHY-SI-21P o~ - CIY-81-2IP

alion\spp ied‘with this iiling does p6L qualify for the exemptions conlained in Section 119, Florida Statutes. { further cerlily thal Ihe information
indicated on this reporl or glpplemeggalfrepgrt is true and accupbte and that my signalure shall have the same legal elfect as il made under oath; that | am an officer ¢r director
of the cerporation or the rgceiver or ru mpowored 10 exfcute this report as fgquirghl by Chapter 617, Florida Slalules; and that my name appears in Block 10 or Block 11
it changed, or on an attacpment with antaddress, with all cjer like empowered.

12. | hereby certify that the infog

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR Cate Cayima Phane 4




