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

ANNUAL REPORT — ecretary of State

1. Entity Name

MALDONADQ & ROBLES ENTERPRISES, INC.

Principal Place of Business Mailing Address

217 NE 2ND RCAD 2138 NW 6 AVENUE

HOMESTEAD, FL 33030 HOMESTERD, FL 33030

R T INCTIMUCA AT AATEn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0733562 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired _I:I Eeaa';esgﬁt’;“ma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name

ROBLES, JORGE
2138 NW 6 AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL 2ip Code

B. 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 or printed name of registared agent and title it applicable. (NOTE: Registered Agant signature required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L QFFW{ERS AND DIRECTORS 11. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TILE P O pelele TITLE [J Change ] Addition
NAME JORGE, ROBLES NAME
STREET ADDRESS | 2138 NW 6 AVENUE STREET ADDRESS
CITY-8T-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TIME [ Detete TITLE O Change {7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
WE = 3 Detete TILE e e - ——— - —[3-Change— [] Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-81-2IP
TITLE 2 Delete TITLE [T Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE {1 Delete TIMLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TIME 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 rmade under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith g cthgl like empowered.
S
-S[LS‘/O?,’ IS WK
L

’l\
SIGNNPIRE INWD OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oat Daytinma Phone #

i3

d




