FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000066834 : 01-31-2007 90042 044 ***150.00

1. Entity Name

CONROB INC.
Principal Place of Businass Mailing Address YUUUrvuva
3174 NW FEDERAL HWY 218 NW PLEASANT GROVE WAY
JENSEN BEACH, FL 34957 PORT SAINT LUCIE, FL 34986
‘ §I 5w Squez Johns dn
Suile, Aptl. #, etc. Suite, Apt. #, slc. 01252007 Chg-P CRZE034 (12/06}
City & State City & State 4. FEI Number Applied For
A N
Paion CLTy L 65-1118916 Nol Appicablo
2ip Country Zip T Country L . $8.75 addaitionat
F \ :b"'{ qqo mm ‘. n 5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v \
ROBINSON, ELAINE UQU”\.& P?Of:ﬂ /."c‘:O)’]
218 NW PLEASANT GROVE WAY Street Address (P.0. Box Number is Not éccepﬁble)
PORT SAINT LUCIE, FL 34986 BI) Sl Ao we JTohns dn
City . ] Zip Code
w2ahn Ci' Ty FL ™35%6G0
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. of bolh, in the State of Florida, | am familiar with, and accept
_ the cbligations oi‘:gisgfenl‘
', A / . —
SIGNATURE ' Clpine. Kol nocn VPD O 15 O
Sigralura, ty o Prig rame naglstereu agen and itie # applicanie (NCTE Rewstered Agent signalute requined wien renslaling) ¥ IJME'
o
FILE NOWIII l.:EE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fée will be $550.00 Trust Fund Contribution, [0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete L Fo [Bthange ) Addition
NAME CONTRERAS, JOSE LUIS NAME éof}Tg_gﬂAb , Tose. luu\:) A ss
- € . * - —r
EITTE;AT:ESS "_;1)8;‘_\:: PLEASAé\I'IE' GROVE WAY E.:IRY&H A[;D:ESS ) Y s SQ LW jO/LVLd [ VI
-S81- AINT LUCIE, FL 34986 -ST-21 L')a_(/)’h Co Yy { 3,,7 QQO
TILE VPD O elee iLE vV PD . Chan [ Addition
NAE ROBINSON, ELAINE NAME Neoé ‘NS00 Elaine Rekehn v
STREETADDRESS | 218 NW PLEASANT GROVE WAY SIREET ADORESS | S 1 S 0 CURRE Jofr s A oo,
cw-st22 | PORT SAINT LUCIE, FL 34986 oSt ar |\ Fe i (AT 1 234 LDO
TILE O Delete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-5T-2IF CIry ST-21P
TITLE [ Detete TnLe O Change [ Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CllY St-ZP
TITLE ] Delste TITE [ Change [ Additian
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-8T-ZiP Ciry-S1-2P
TITLE J Delele TIiLE [ change [T Addilien
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-57-21F Cify §1-ap
12. | hereby cartity thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have Ihe same legal eflect as if made under oath: that | am an officer or director
of the corporation or tha receiver or irustea empowered (o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an aitachment with an addrgss, with all other like empowered.
Elnine fohi VRD  Ouif15]03 3
SIGNATURE: rne KCh sy 15 - hd.b‘*l‘)Q?
OF SIGNING OFFCER OR DIRECTOR b [ naed Gaytime Phare #




