FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

: ANNUAL REPORT

DOCUMENT # P02000130967

1. Entity Name
ROBYN M. BLAKE, P.A.

Principal Place of Business Mailing Address
20295 NW 2ND AVENUE, SUITE 215 20295 NW 2ND AVENUE, SUITE 215
MIAMI, FL 33169 MIAMI, FL 33169
04112007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE lN THIS SPACE 4. FEI Numbar Apphed For
01-0758715 Not Apglicahle

0O $8.75 Additional

! - i .
5. Cartiicate of Status Desired Fee Requirad

6. Name and Address of Current Registared Agent

?69&5%5\102?\1@' AVENUE DO NOT WRITE
MIAMI, £ 33189 IN THIS SPACE

8. The abova named entity submits (his statemant for the purpose of changing its registered office or registared agent. or bolh, in the Stale of Florida. | am familiar with, and accept
iha obligations of registerad ageni.

SIGNATURE
Signature. typed or printed nama ol regisiered agent and hild f apphcanie {NOTE: Registered Agon| signature required when reinstaimg) DATE
FILE NOWIll FEE IS $150.00 9. Elaclion Campaign Finanging $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Ol Added to Feas
10, QOFFICERS AND DIRECTORS [
TILE DP
NAME BLAKE, ROBYN M

STREET ADDRESS | 20295 NW 2ND AVENUE SUITE 215

CITY-ST-20P MIAMI. FL 33169 " VB A DD
o o doooonros4se o
e 04./23/07-R0056-001 150, 0

STREFT ADDAESS
GiTY-S1-21P

NILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sI-2IP

e

NAME

SIREET ADDRESS
CITy-31-71P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12, (hareby cernfy that the informaton supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is trua am?accurate and that my signature shall have the sama legal elfect as if mads under oath; that | am an officer or diractor

rustee empowered 10 execuis this report as required by Chapler 607, Flonda Statutes; and that my name appears in Black 10 or Biock 11 if

ress, with all other ike empowered.

of the corporation or the rece
changed, or on an attach

SIGNATURE:

SIGNATURE AMB'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayame Phone &

Secretary of State

‘///M/W (505)¢51-5524




