2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000084191 Feb 07,2007 08:00 AI
! Entlyano Secretary of State
KARLA ROBINSON REALTY, INC. l'y
Principal Place of Business . Mailing Addross
2715 BARTLET DRIVE 2715 BARTLET DRIVE
e R H“H"’ m ||‘|| Hmll“‘ ||»I III" I|||‘ llm |’m "I’l ml”mm u ]Il‘
2. Principal Place of Buginess - No P.Q. Box # 3. Mailing Addross

Suile. Apt. #, etc. Suite, Apl #, olc. 15t MOORE CR2E034 (10/08)

City & Slale City & Slale 4. FEI Number _ Applied For

74-3100724 Not Applicable
ap Country Zip Country 5. Cerlificate of Stalus Desired O 38'75 Additional
) Fee Requited
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

ROBINSON, KARLA :
2715 BARTLET DRIVE Streetl Address (P.C. Box Number is Not Acceplablo)

KISSIMMEE FL 34741

City FL Zip Code

8. Tho above named cnbily submits this slatoment lor tho purpose of changing its registered office or regislored agonl, or both, in tho Slate of Florida. | am familar with, and accept
the obligalions of rogislered agont.

SIGNATURE
Signature, ypod o printed name o ragistid agant and Ny v apphcable (NOTE Rugsiered Ageni signature raaurred when remstaling) DATE
. FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May 8e
After May 1, 2007 Feo Wil Be $550.00 TrustFund Contribuion. [J  Added to Fees

Make Check Payable to Florida Department of Stats
10. QOFFCERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 3 Delete WILE CJ Change [ Addifion
NAME ROBINSON, KARLA NAML e e
e aoomiss | 2715 BARTLET DRIVE LT ADDIESS LQODO0E2E 548
SINLET ADDIY 85 STHELT ADDRESS 201 ETTBAN24-013 150, 10
ciy-si-zp | KISSIMMEE FL 34741 CIY-SI-7IF L0 bR TR A LA
T [ pelete e O change (] Addition
NAME NAMI.
STREET ADDRE 59 STREET ADDRI 53
CIY-SI-2IP CilY-ST-£IP
L [ pelele TITLE [ change 7] Aadition
NAME NAME
SIRELT ADDRESS STRELT ADDRYS$
CITY-ST-2IP CITY - 81-7IP
e [ Delcle TILE T change [} Addilion
NAME NAME
SIHEF] ADDHI 88 : STRELT ADDRE$$
CIY-S1-71P CIY-81-7tP
[HILE [ peicte TIIE OJchange  [J Addition
NAME. NAME
SINLET ADDIN 5% STREE] ADDIY 8§
CITY-sl-71P CITY-ST- NP
L [ Detete TINE ] change [ Addision
NAM, NAM.
SIRELT ADDALSS STREET ADORE 55
CITY-S1-2IP CITY-$1-2IP

12. | horeby certify thal Ihe information supplied with this fiing does nol qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cerlily that tho information
indicaled on this report or suppjerpental report ie true and accurale and thal my signature shall have the same legal elfect as if made under cath; that | am an oflicer or director
of tho corporation or the regi epor Irusteo empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an alta;h 'with an addresgeith gl other Jike empowered. q
SIGNATURE: _ L é ~ ,3// ( / 07) Y 4{»095 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytme Phaone ¥




