2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT # P00000108337 ecretary of State
1. Entity Name 24- ok ke ok
ROBLES ANGEL INC. 04-24-2007 90004 038 150.00
Principal Place of Business Mailing Address
CALLE 146 NO. 37-18 CALLE 146 NO. 37-18 J q Uyiosve
P4 P4 e )
BOGATA, COLUMBIA, BOGATA, COLUMBIA, :
R oS LR R G R R GRPL
_ é.ﬁlz_ée /5D Nogs—! ALLE 150 Ne ¢5-’<V
Suite, Apt. #, etc. .7>' A— Suite, Apt, #, etc. ?4 03122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20GOTA BOETTA 52-2281897 Not Appficable
Zp QC 5‘23 H Z?}ﬂ zp : 5“ Igy"/ a " A 5. Certificate of Status Desired ] ?:Z;mm

4. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DE LA CRUZ, LUIS F JR

Name

TWO ALHAMBRA PL., PENTHOUSE 2-C

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
R Signature, typed of printed name of registerod agent and Ut if applicable. (NOTE: Regislered Apent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
"ime D O Delete Tme < o [Fthangs [ Addition
HANE ROBLES, GUILLERMO A A D‘?LE.’D, GUiltERH D /2

STREET ADDRESS | CALLE 146 NO. 37-18, P4 smecrnmess || QACE ' 75O Ne. 45—

an-s22 | BOGOTA, COLUMBIA, avstwe | Z2OGOTA, ColoH @7 A

TMLE D [ pelete TME [ change  [] Addition
NAME ROBLES, ROBERTO NAME

STREETADDRESS | CABRERA 71 NO. 181-05 STREET ADDRESS

CY-ST-2P BOGOTA, COLUMBIA, CaTY - 5T- 7P

TIiE [ Delete TMLE I change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

TME [T Delte TMLE Olchange [ Addition
HANE - — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIfY-ST-2IP Y- s1-ap

e [ Detete TLE Cchange  [J Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZiP

12, | hereby certity that the information [
indicated on this report or suppleméntal repol is true and accurate
of the corporation or the recefver gt trustee
changed, or on an attachment with an addresy,

ith all other like e ered.

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute thilf report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gurlleano 909/11—‘5

/zw—}

ol

SIGNATURE AND TYPED.CR.

Mwmmmmm

’04-( I3 5 ? 02K

——

" Daytime




