2006 FOR PROFIT CORPORATION

!
’ ANNUAL REPORT {AR) | FILED
' Apr 19,2006 08:00 AM

DOCUMENT # P00000075579
1. Entty Name Secretary of State
MICHAEL ROBINSON INC.
F_i;‘rrrmcipai ;};{;e— ::r;Elu‘s;eﬁs; o Mailing Address §
1611 WOCDBRIDGE LAKES CIR 1611 WOODBRIDGE LAKES CIR ‘L
B [
2. Principal Place of Business 3. Maiting Address (
Suite, Apt, ff, elc. Suite, Apt. #, eic. : i 15: MOORE CR2E0234 (10/05)
Cny & Swate City & Stawe a Fo Numh?( 65—1031453 o % 7{[:2?22 For
Zia Countey Tz ] cowwy i B8.75 Additi
- u B ?_ 5. Cerntifi caleal of Stalus Desired Q §ee Req l.;::giéltonal
| 6. Name and Address of Current Registered Agent 7. Name snd Address of New Aeglstered Agent 7
Name | I
}
?gTth\h?ggthAfg?SGAEELLARKES CIR Sreet Aﬁjdress {P.0. Box Numb'tar is Not Acceptable} o
WEST PALM BEACH FL 33406 ‘ - i —
Cuty ; T 77!:!_1 Zip Code

8. Tha above namead entity submifts thig statement for the purgose of changing its registered office or: regtstersd sgent, or both, in the Stale of Florida | am familiar wa[h and acc:
the cohgations of registered agent ‘\

SIGNATURE L
SignaTie, ypea of prnies nats of regisiTed agen atd o & applcable NOTT Regsicied Ager! Signatirs JBGUIIDD WhET T&MnS1aLn g} \ TRTE

FILE Nown! FEE 18 $15Q 00
.. After May 1, 2006 Fee Will B $550. ag
Make Check Fayahte to F’Ior;da De;:arlment oi State :\

9. Election Campaign Financing  $5.00 May:
Trust Fund Contributicn. £ Added to Faer

- OFEICERS AND DIRECTORS 11. o ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 _1__
TIRE £T 7 Detete TRE 7 Othange (144
NAME ROBINSCN, MICHAEL R NAME : e
STRIET ACDRESS {1611 WOODBRIDGE LAKES CIR STREET ADSRESS. | _ ,Uﬂfjiiﬁﬂgl g
oF-ST-2P {WEST PALM BEACH EL 39405 nr-st-ze L }]J.f 01/706-20029-020 150.60
mi O valete e 3 O Change  [TAe°
HANE HAME !
STREET ADDRESS STREET ARDRESS |
CITY-ST-1% Y- 5i- 20 :
TInE 3 perote HILE | [ Ghacge T3 A
NANEE g vt . .
STAEEY ADIELSS SIRELT ADDRESS |
Cy-sE-ap CEY-ST-2P |1
- . et e o
THLE 1 Delete TELE : Octangs O ase
NARE, HAME ‘
STREET ADDRLSS SIRECT ADDRESS
Stiy-st-1m CIN-§T- 2 !
e 3 perete i ; : I Change P
NAME MAME : e
STREET AGORESS STREET AQDRESS |
CITY-ST- 2P Y- ST- P .
URE 3 peete fifiE i - O change A"
NAME HAME |
STRELT ADCKL 55 SIRLE] ADCRESS
LUTY-5F-2 CATY-ST- 2P E

12. | hareby certly that the information supplied wilh this filing does not quality for the exemplions cpntained in Section 114, Fioricia Statutes. | further cerify that the infosmation
indicated on s ¢eport ar supptementat ceport is frue and accurate and that my signature shall have the same [e; al effect as if mage undsr oath, thai | am an officer or direch
ot the carporatian of tha recatver of t mppowerad to exacule tis report as required by Ghépler 607, F-:ors a Statutgs, and (bat my name appears in Block 18 or Block 1

l

it changad, or an an attachmerlt wuth N ia] ST Wl(h all other like empawered.
SIGNATURE: YY \J, 44  Mcunel 2 Z0minTon llslmo (%572“4 Zood




