FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgISNl;JmEAENT # P03000073603 02-15-2006 90025 047 ***150.00
ROBERTC MOLL ENTERPRISES, HINC.
Principal Place of Busingss Mailing Address
14273 SW 94 CIRCLE LANE STE #1071 14273 SW 94 CIRCLE LANE STE #1017
MIAMI, Fi. 33186 MIAML, FL 32188
T R D DA A EAERREN
Suite, Apt. # etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
90-0097769 Not Applicable
Zip Country Zip Country T o $B.75 rdeional
o _ 5.vCenmcat-.-LS,_‘.:.s.Desx.ed- -~ Feo Requined 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MOLL, ROBERTO

14273 SW 94 CIRCLE LANE STE #100 Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33186

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered cifice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signalued. Ivped o pruried NaMe O wIStered agent and Utk if appicable {NOTE: Fagisieted AQen! Sighature requwed whin fainstating) DATE ..
FILE NOWIl FEE-IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Coniribution. U Addedto Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS . 1 Delete e [ Change [ Addition
NAME MOLL, ROBERTO NAME
STREET ADDRESS | 14273 SW 94 CIRCLE LANE STE #101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-$T-21P
TITLE 1 oelete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY 5i-29 CITY-SF-2IP
nne 7 Deiele TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry-S1-2P
TiILE O Delete TITLE [ Change  [] Addftion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clly-3T-219 CITY-$1-7IP
TITLE [3 Delete TTLE [ Change [ Additicn
NAME HAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-p
e o 3 elete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST. 27 GITY-S1-2P

12. i nereby certity thai the information supplied with this filing does not qualify for the exemptlions contained in Chapter 139, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental is trye apxd accurate and thalgry signature shall have the same legat effect as it made under oath; that | am an otficer or director
of the corporelion or the receiver of 1 o wErg i as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changead, or an an attachment with-«
0%ﬁ

SIGNATURE: 22
§ SIGNATURE AND TYPED OR PRINTED {AME OF $)GHING OFFICER OR DIRECTOR Cate Deylime Prone ¥

77




