FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiE‘:Nl;er:A ENT # P03000136241 01-28-2008 90042 004 ***150.00
MILTON ROBINSON, INC.
Principal Place of Business Mailing Address ) - - -
1561 SW 21ST ST 1561 SW 215T ST
BOCA RATON, FL 33486 BOCA RATON, FL 33486
R T LR
Site. Apt #. ete. Sute, At . elc. 01172008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
54-2132650 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired | gga'ggu‘?i?:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, MILTON
1561 SW 21ST ST Street Address (P.O. Box Number is Not Acceptlable)

BOCA RATON, FL 33486

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed 0f printed name of ogislered agent and litk: il applicable, (NOTE: Regstered Agen: sigrature required when reirstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPT [ Desele TILE [ Change [ Addition
NAME ROBINSON, MILTON NAME
STREET ADDRESS | 1561 SW 218T ST STAEET ADCRESS
CiTv-s1-2P BOCA RATON, FL. 33486 ' CITY-S1-217
e VP %oe\em i [ Change [ Accition
NAME MARRERO, RODOLFO NAME
SIREET ADDRESS | 340 SW 2ND ST. STREET ADLRESS
GIY-51-2P BOCA RATON, FL 33432 . CIrY-ST-217 i
TINLE S Nﬂelg TITLE [J change [ Addition
NAME MARRERC, CARLOS RAME
STREET ADDRESS | 899 SW 218T ST STREET ADDRESS
Ciry-st- 2P BOCA RATON, FL 33486 CIFY-ST- &P
TLE [ Delere TITE [ change  [7J Addilion
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CITY-S7-ZP
e [ Detete e [JChange [ Addilicn
HAME NAME
STREET ADCRESS STHEET ADDRESS
cny-s1-2p CITY-S1-2IP
TTLE J Delete TITLE ) Change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81-2P CITY-SF-2IP

12. | hereby certify thal the information supplied with this filing does not guality tor the exemptlions coniained In Chapier 119, Fiorida Statutes. | further cerlify that ihe information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation ar the receiver or ilustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:MM dL"«- A2, ool SLI"7L€:J(L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayties Prione #

J

"



