- FILED
Mar 24, 2008 8:00 am
2008 FO'}:{}SKILTR%%%%%RATION Secretary of State

03-24-2008 90037 039 ***150.00
DOCUMENT # P00000108337

1. Entity Name
ROBLES ANGEL INC.

Principal Ptace of Business Mailing Address
CALLE 146 NO. 45-18 ALLE 146 NO. 45-1
pa e TeN0. 458 40050012
BOGATA, COLUMBIA, BOGATA, COLUMBIA, )
S T s N
Chcle 150 No 4518 C’ﬁédE 250 /)/5. A58
Sute. Apt. E"’?. A Sute. Apt. . ew’;), Y 03192008  Chg-P ' CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
8&60’ /] M7A 52-2281897 Not Applicable
Zp chzg M /3 Zp é;mw / /q 5. Certificate of Status Desired ] gsi;esq l’;f:dm"“a‘
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
DE LA CRUZ, LUIS F JR
TWO ALHAMBRA F’L PENTHOUSE Z-C Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 g% L SR
City FL ] Zip Code

8. The above namsad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatare, typed or printad name of iegistered agent and tile  apphcable. {NOTE: Registarec Agent shgnature requrad when renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 TI’L!SE Fynd Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [nd 3 Delete e [ Change [ Addition
NAME ROBLES, GUILLERMO : NAME
STREET ADDAESS | CALLE 150 NO. 45-18 STREET ADDRESS
CITY-gT-2P BOGOTA, COLUMBIA, CiTY-S1-21P
me D O Delets TMLE Ocharge [ Addition
nabe.. -* Ve "ROBLES, ROBERTO NAME
smgg{upmsss CABRERA 71 NO. 181-05 STREET ADDRESS
o520 |"BOGOTA, COLUMBIA, city-81-21p
TmEe O petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
TME [ belete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-$T-2P CITY-S1-ZP
TITLE ] Delete TITLE [0 changs  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
UITY-5T-2P LITY-ST-20P
uts O pelete TALE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the- mtipn supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lndicated on this reptirt or suppléxiental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation br the receiver okirustee empowered to expeute this repon as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on arafiachment with an addrass, with all other/like empowered.

SIGNATURE: CTYiller 10 %/Béﬁ @?X/Z@Dé? J7 310245/2/9

HED NAME OF INQ OFFICER OR DIRECTOR Daytime Fhons #




