FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT # P040000271 36 04-22-2005 90280 004 ***150.00
. Entity Name
MALDONADO & ROBLES ENTERPRISES, INC.
Principal Place of Business Mailing Address
217 NE 2ND ROAD 2138 NW 6 AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 86 0 l 8 B 7 s
> PR v RO ANC T
Suite, Apl, ¥, etc, Suite, Apt. #, etc. 05182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 4755 52 J‘ Not Applicable
Zp Country 2p Country 8. Certificate of Status Dasired O ?BBE'Z;‘;C‘ S?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - .- - — Mame _ - —
ROBLES, JORGE
2138 NW 6 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL Zip Code

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

SIGNATURE
Signature, Typed or pnted name of regisiered agent and ttse if applicabla. {NOTE: Registerad Apent signature requirgd whee rginsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detate TME [ Change [ Adaition
NAME JORGE, ROBLES NAME
STREET ADDAESS | 2138 NW 6 AVENUE STREET ADDAESS
CITY-ST-ZP HOMESTEAD, FL 33030 CITY- ST-ZP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
_ STREET ADDRESS | o _ . STREET ADDRESS : . ;
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty 1. 2P
TMLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY- ST-ZP
TIME {1 Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 138.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 execute repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oa an attachment with an address, wi her Ij owered.
M
A?% & (3ot /-
Blﬂ

SIGNATURE: .
\Dayume;pcfnei ?

(v

SIGNATURE{AI\f TYPED Qff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f \



