FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000023560 04-16-2007 90037 002 ***150.00
1. Entity Name

ROBSUS, INC.

Principal Place of Business Mailing Address

5100 NORTH OLEAN BOULEVARD 5700 NORTH OLEAN BOULEVARD

SUITE 1104 SUITE 1104

LAUDERDALE BY THE SEA, FL 33308  US LAUDERDALE BY THE SEA, FL 33308  US

G RERAA MR

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FEumbe Ropieoto

65-1089038 Not Applicable

. " . $8.75 Additional
iy 5. Certificate of Status Desired O Fee Required

6. Namedod-Address of Current Registared Agent

LEIGH, SUSANA -

5100 NORTH OLEAN BOULEV/ DO NOT WRITE
EX[!JTD:EI'EFS:!_% BY THESSEA, FL" 33308 IN THIS SPACE

PR

“

Lo R

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

SIGNATURE _
" Signatwre, typed or prnted name ol registerad agent and ks f apphicabbe. {NOTE: Registered Agent signature required when remnsiating) DATE
;=||_E‘ NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
10. OFFICERS AND DIRECTORS |
smme . | D
HAME LEIGH, SUSANA

STREETADDRESS | 5100 NORTH OLEAN BOULEVARD SUITE 1104
GITY-ST-2IP LAUDERDALE BY THE SEA, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

amsiar DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily {or the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is (g gaccurale and that my signature shall have the same legal ffect as it mads under oath: that 1 am an officer or director
of the corporation or thgsgceiver or lrustes empofrerad 10 exacuta this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aliathinent with an address, wittrall gther like empowered.
1//9_/0?’ G0d) 13~6103
Date /

Daytrma Phone #

SIGNATURE AND TYPED OR PRI?’ED NAME OF SIGNING OFFICER OR DIRECTOR

A — o



