2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) _ ~ May 14,2007 8:00 am

DOCUMENT # P02000091654 Secretary of State
1. Enlity Name
ROBERT'S FADE. INC. 05-14-2007 90067 031 ***155.00
Principal Place of Business Mailing Address
2350 W 84 ST, 2350 W 84 ST. ]
STORE #13 STORE #13
IR
2. Principal Piace of Busingss - Mo P.O. Box # 3. Mailing Address
2350w 8 YSE 60 W _F45t
Suile, Apt. #, ele. Suite, Apl. #, elc. 15t MOORE CR2E034 (101’06)
13 #f 3
ity & Slale City & Slale 4. FEI Number _ Awvplied For
#’ I ALe AL, /’ - HrA4 L vy, /'(-' ) 81-0567672 Not Applicable
ap 30 / (O COUUY 3 f;of b Cou(n)lryg 5. Cerlificale of Slalus Dosired O gg'gesq::g:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
BENCOSME, WILSON BencO s /20 Ior P2 -/- o CAr le
2350 WEST 84 ST. Street Address (P.O. Box Number is Not A’(':ceplable
STORE #13
HIALEAH FL 33016 }.3,50(,u F4st 13
[ Zip Code
PHfiptoa Fe 330/  FL[®

8. The abova named enhty submns lhis statemenl for the purpose of changing ils registeredioffigle or regisifred agent, o both, in the State of Florida. 1 am familiar with, and accep!

Y /o0

CATE '

SIGNATURE

e, Iypea of printed name of registerad agent and uthe r apphcable,

a,

* - AfterMay-1, 2007 Fee Will Be $550.00,.
' Maxe Check Payable to Fiorida Depas'irneut of State

- - T
 FILE NOW"' FEE IS $150 00.. L . ’ 9. Eleclion Campaign Financing  $5.00 May Be

Trust Fund Contribution. {J  Added to Fees

10. - OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 1 v/
e PSTD T Delete TE O change 2 Addition
NAME BENCOSME, WILSON NAME Oancosne 1205«44—0 Cartos

STREET ADDRESS | 2350 WEST 84 ST, STCRE #13 STREET ADDRESS )D 7 L/ S '7 / PL—

onv-sizp | HIALEAH FL 33016 ok (H/ALexl Ao 3301

TITLE [ Delete - TMLE ! Jchange ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-Si-1IP CITY-SI-21P

WILE [ Delele 11jT4 [Jchange [ Adaition
NAME NARE

SIREET ADDRESS STREL] ADDRESS

oy or e _ oo or - - — . -
TIME [T Delele TME [ change [ Addition
NAME MAMT

STREET ADDRESS STREET ADDRESS

CITY - ST-21IP CITY-S1-2IP

e - it 3 pelele M [ change {1 Addition
HAME, NAME

STRILT ADDRESS STREFT ADDRESS

CIrY-Si-2Ip . : CITy-51-2IP

HILE S [ Delete 1tils [ change [ Addition
NAME - NAMU

SIREET ADDRISS SIRLET ADDRESS

CITY-ST-2IP ’ CI™-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effec! as il made under oath; that | am an officer or director
of the corporation or the receiver gr truslee e?d to exacute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an ana/c[rjnl th an address, ali other like empowered.
SIGNATURE: (

WJ/ﬁDn 5&4’1&05’1"-‘@ 7/23/] /505 ‘/7‘75/{:8

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytire Pricoe #




