2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 12,2006 08:00 AM

DOCUMENT # P04000085822 Secretary of State
1. Enfity Name
JORGE L. ROBLES, PA
Privicspal Placs ot Business Maifing Adaress
835 MCLEAN CT 835 MCLEANCT
T - T i llml] “! mﬁ l[l“ ml] llm ““l “ﬂl lm l!m ll“l [ml [ﬂmm [m
2. Pnnoipal Place of Business 3, Maikng Adoress
I~ Sl.li(GTAﬁt. it, elc. T Suite, Apt. #, etc 1st MOORE CR2E034 (1&’05}
Ciy & Stals City & State 4. FEI tdumper Appiied For
20-1191907 Mot Apgiicat
Zip Couriry Zip Country " $8.75 Acditonal
5. Certiicate of Status Desired (] Fec Required
L 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

g?gh%sﬂégg%g L Slreet Address (P.O. Box Numbe is Not Accaptabie)

QRLANDO FL 32825 -
o Zp Code
o . FL |70

8. The above named e-nmy submits this statemant for e purpose of changing its registered atfice or registered agent. or ooth, In the State of Flonoa, | am familias with, and aac:.
e coligations of registered agent. '

SIGNATURE

Segribute yped o preiled duroe A cegstered agenl ah¥ TG N appbtable. {MOTE Rogretored Agers srgnature recu o d witen /enstabng} Oate

FILE NOWI! FEE IS $150.00°"
After May 1, 2005 Feg Will B $550.0
Maks Check Payable to Florlda Dépdrment of |

' g Twsction Campalgn Financing 56,00 may:
Trust Fund Contributian,  £1  Addedto Fia.

10. CFFICERS AND OIRECTORS 1. AODITYONSICHANGES 1O OFFICERS AND CIRECTORS IN 13
[icA3 p 13 petete L . . DClenange 1207
e lromes, sorce o oopnpsazzs T
STRCEI ADURCLS | 835 MACLEAN CT STREET ADDRESS 04726/ sUD Pl T ToU

" Ciry-SE-2P ORLANDO FL 32825 , Eiry-ST-ab
THLE CJ petete TIfL O Change 3 &
NAKE NAME
SIREET ADDALSS STREET ADRRESS
CTY-51-21P CiTY- S1- 27
L i O3 Deter THeE T D trange (s
AN HARE
STRLET ADBRESS STRET ADDNESS
CIFY-ST-7i LTy ST 7
e {33 pewele THE O oange Dot
NAME HAME

1 STREET ADURLSS STRECT ADORESS
GITY-ST-2P Ciry-51-ze
THLE 1 Celele TM.E : Jchange 3
NAMIE NsME
$TNLET ADDRESS STRELT ADDRESS
CI3Y-85- 1% LY -5§- &9

A
UILE 3 pejete T ) Ol cwange J#°
RAME NAME
STREET ACDRESS STREET ADORESS
CITY-S1-2 LY -ST- 2P

12. | hereoy cesdy thal the nfarmalion suppited will: Iins Biing doses not qualily for he exemplions cantamed in Section 1719, Florida Siatuies. (urthes caltity that the inform
indicated an this report or supplemental report i true and accurate and that my signature shal have the same legal sffect as if mads under cath, that  am an ofticer or direr
of Ihe coiporation OF the 16Cever of Wustee empowerad tq akecuts this report as required by Chapler 807, Florida Statives; and that my name appaars in Block 10 of Block
# ghanged, or on an allachment with an address, with afl other like empowered. . G, a

: #7) 380 -0}

CIHRAMNATIIRIE- A TTBSE ﬁma LES O 0 J- ok




