N FILED
?006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

R ANNUAL REPORT g : P
DOCUMENT # P04000035146 ecretary ol dstate
: 03-16-2006 90423 001 *****g 75

1. Entity Name
AGUSTIN ROBAINA, PA. 03-16-2006 90423 002 ***150.00

Principal Place of Business Mailing Address
16871 NW §7 CT 16871 NWB7 (T
MIAMI LAKES! FL 33018 MIAMI LAKES, FL 33018

L

02062006 No Chg-P CR2EQ034 (11/095)

DO NOT WRITE-IN. THIS SPACE . s Ropled For

34-1982209 e Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent (A

JOSEEBUSTLLOPA DO NOT WRITE
MlRl?MAR, FL 33027 . IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ¥ am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of prinmad name of regisierad agem and tila il applicable. (NOTE: Registgrad Agent sighalure requred when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaagn ﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS |
THLE PSD S
NAME ROBAINA, AUGUSTIN - . -

STREET ADDRESS | 16871 NW 87 CT
CITY-5T-Z21f MIAMI LAKES, FL 33018

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIMLE
NAME

s DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS .

CAY-5T-7IP B - -

12. | hereby cerify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, 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 i made under oalh; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach| r;l ith ddress, wihalt other like empowered.
SIGNATURE: w Aqustn Kobaina g/%/ﬂé

“—SIGN®TURE AND TYPED COR PRINTED NAME OF SMNING OFFICER OR DIRECTOR Daylime Phone &




