\
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2008 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR)

DOCUMENT # P02000046354

1. Entily Name

JORGE M. ROBERT ATTY, AT LAW, P.A.

Prircipal Place of Business

1516 E. HILLCREST STREET
SUITE 306
ORLANDO FL 32803

Mailing Address

1616 E. HILLCREST STREET
SUITE 306
ORLANDC FL 32803

FILED
Apr 03,2008 08:00 AT
Secretary of State

IR

2. Pancipal Place of Businese - No P.O. Box. # 3. Maing Addross
Sutte, Apt #. etc. Sule, Apt # ptc 15t MOORE CR2E034 (10/07)
Cny & State Cily & Slate 4. FEI Number Appiied For
03-0436486 Nat Apglicable
pdls} Counir Zi Countr it
sunry P iy 5. Certilicate of Status Desired .| $8.75 Acditional
Fee Hequired
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Narre

ROBERT, JORGE M

1516 E. HILLCREST STREET
SUITE 306

ORLANDO FL 32803

Swreet Address (P.O. Box Number is Nat Accepratle)

City

Ziyy Code

FL

8. The apove named entity submits this statsment for tha purpese of changing its registered office or registared agent, or 2oth. in the Staie of Flonda. 1 am tamiliar with, and accept

the ctiigations of rewisiered agent.

SIGMNATURE

O e, U G4 DUEOU AT O TR0 et a9 e ] il ane

ROTE Fagisi-eg AZr L 4 naLdre Aagquirsn widit ~aneehilr gy

Y

3 'FILE NOWI FEE*IS 5150 00
After May 1, 2008 Fee.Wilr Be 5550 00

€. BEiecton Camoaign Finarcing

$5.00 may e

By ) i
- Wake Check Payabie to Fiorida Depariment of State Trust Furd Conuisution. - L] Addod to Fees
10. OFFICERS AND D\RECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oeete TITLE [ Change [ Addilion
NAME ROBERT, JORGE M NAME HOORO0E T2
STREETAODRESS | 1516 E. HILLCREST STREET STHEFT ADDRFSS N4/ 5708-R0012-0M4 150,00
CIvy-51- 21 ORLANDO FL 32803 CITY-S1- 2P
TITLE B O oeete TITLE Cicnange [0 Aaditon
NAME ROBERT, CRISTINA E NAME
STRZET ADGRESS (1516 E. HILLCREST STREET STREET ADERESS
CVTY- ST- 24P ORLANDO FL 32803 ClyY-S1-2IP
TITLE O peiete THEL O change ] Addifion
NAME NAHE

I STRELT ADGRESS STAEET ADDRESS | ) B
Y51 2P CITY-5T-21P
inug [ perate TILL O Crange [ radition
HAME NAME
STREET ADDRESS STRECT ADDAESS
QITy-ST-2P CITY 51 2P
TNHE O Delele TITLE O Crange [ Aaditon
HAME HEARL
STREET AGBRLSS STLET ADDRLSS
CIrY-ST- 8 CITY-S1- 2P
TILE 3 peiele TITLE [J crange [ Aaddion
NAME NAME
STREFT AGORCSS STREET ADDRLES
CITY-ST-29 CIFY-ST- 1P

12, | hereby certify that the informaticn supotied with this filing does not gualify for the exemptions contained in Section 119, Florida Staiutes | furtner certify that the informiation
indicated on this report or supplermental rgport is true and “accurale anc that my signature shall have the same legal efect as if made under oath_ that T am an afficer or dwreclur
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 13 or Bleck 1

03-2(- 2008 4107—4? % 6565

if changed, or on an attach address, wiy

alpolher likg empowered.

e M. Roé:r'IL

r
Z
AND TYPED'QR ED NAME OF SIGNING OFFICJR DIRECTOR

G Dyt e Fnore »




