B
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

[DOCUMENT # PD10000§7088 Apr 03,2006 08:00 AM
1~ Gty Name .o Secretary of State
ROBIS, INC. _
'-F"’-x;mpal PJac;:e of Busness Mailing Address
3541 SW 123 COURT 3541 SW 123 COURT
MR TR
2. Principal Place ot Busingss . _ 1 3 Mading Address
Suile, Apl. ¥, BIE, Suiie, Apt. #, elc. 18t MOORE CRZEG3E (10/05)
City & State Ciy & Siate 4, FEI Nurmbet L |Apphed B
65‘1 1 1 1705 NQi. .Appfrn‘,
< Courry Zp Country 5. Cenificate of Status Dosired O ?gg?q ':}i‘gm“a'
b " 6. Neme and Address of Gurrent Registered Agent 7. Name ani Address of Mew Registered Agent
Name
%gf‘[EE\%O{ ZG:-}Ré\gEJERI:rA F | Strest Address (P,0. Box Nurmber 15 Noi Acceplable)
MIAML FL 33175
City - FL Zip Coda

B. The above named enbly submits ths statement far the gurpose at changing its regrstered office or regiésered agent, or both, in the State of Florida. § am fammliar with, and ac
ha auhgations of regstered agent

SIGMATURC
S:qnatdes, lypos 06 proiod perme of tegelered agentand G0 o ahplicabic OIE Regslored Agem Sipraiue eurred whven renstatng) DATE
FILE NOWI! FEE IS §150.00 " = - 9. Election Campaign Financing  $5.00

After May 1, 2006 Fee wsilﬁgisggqg e Trust Fund Conteibution. [ Added to Fr
Make Check Payable to Flatjda Department of State
10. OF FICERS ANE QIRECTORS 1. ADDETIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e

TITLE PTS 3 telcte THiLE TIcChange O
NAME [LORENZQ, GRACIELA F HAME
STREEY ADDRLSS {3541 SW 123 COURT SIRLET ADTRESS HORDN4ag1Ly
Cry-st-4P |MIAMI FL 33175 _ oRe-st-aE | 04/14./06-300=2-004 150,00
THLE VPD U Deleta THLE Ocenpe 3
HAME LORENZC, GRACIELA F . NaME
STREETAGDALSS {3541 SW 123 COURT SIRLL ADBRESS
CIT-S1-2F | MIAMI FL 33175 _ CITY-S1- I
TILE [ pelete UL Oithange 0O
NANT NAMIE
STREE S ADDRESS SIREET ADORESS
GITY-ST-2P CiiY-§T-2P
s 3 Detetn me JChenge [
KAME NAME '
STREET ADORZSS STRECT AGDRESS
CTY-S1-21P LAY -53- 2P
e 3 pekete e 7 Chage J,j .
HAME NAME
STREET ADDRESS STREET ADDRESS
45y -57- 19 CrY-55- 1P
TTLE 3 Desese TidcE 3 lhange [,
NANE NAME
STRECT ADORESS STREE} ADDRESS
CITY-§1-4P CHIy-§%-2IF

12. | fhiereDy cerlily that ine wifarmeation suppked with s Ming does not qualily for the exemphons conjained mn Section 118, Flonda Stattes. | funther cesify thas the indairs
wclcated on tis repart o supplemenal report IS rve and accurate and that my signature shall have the sams legal sfett as if made under oath, that | ar an oMiCar at i
ot the carparation or the recewver or lrusies empowered ta execute this repart as raquired by Chapter 07, Torida Siaivtes; and that iy neme appears in Block 10 or Pic
if changed, or on an altachmept with an address, with gt other Tike smpowered.

SIGNATURE: Guamereln LoeEvze, I 30/ob  304-22/37,




