.-2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B 7 FILED

DOCUMENT # P04000085822 Apr 16,2007 08:00 AM
1. Entty Namo Secretary of State
JORGE L. ROBLES, PA
Principal Place of Businoss Mailing Address
835 MCLEAN GT 835 MCLEAN CT '
T R H““II‘ m "W |’|“ III“ II“‘ "m II’I' ‘lm I«l‘ m‘l “l’l”l‘ll‘ H ’ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. ‘ Suite, Apt #. oic. 1st MOORE CR2E034 (101’06)
City & State Cily & Slale 4. FEI Numbor 20-1191907 Appliod F.:or
Not Applicabla
Zip Counlry Zp Cauniry 5. Corlificalo of Stalus Desired O ?fe'gesql’:?g;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) Name
ROBLES, JORGE L .
835 MCLEAN CT Streel Address (P ©. Box Numbar is Not Acceplable)
ORLANDO FL 32825
City FL Zip Code

8. The above namod enlily submils this statement for the purpose of changing its registerad office or regislored agenl, or both, in tho Slale of Florida. | am familiar with. and accept
lhe obligations of registared agent.

SIGNATURE
Sgnalura, typed of prnec hama o regisiered agent and ttle  appicabie (NOTE: Ragislared Agent $ignalumd reaurdd when reinsiaung) DATE
At F"I'"E N1°‘2”£; ﬁEEvlf;’"s; so'ggo 00 9. Election Campaign Financing $5,00 May Be
er May 1, e o $550. Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delere THE [ Change [ Addttion
NAME ROBLES, JORGE L NAME HENNeReaes
SIREET ADIREss | 835 MCLEAN CT STRICT ADDRESS (4 JQQHHQ;:' ,[—{%?g:ib S g
crv-si-zp | ORLANDO FL 32825 CITY-S1-7P JedSIT-80137-005 150,00
3 1 pelete TME [ change [ Addilion
NAME NAML
STREET ADDRESS STRELT ADDRESS
Cly-S1-21p CITY-$1-2P
TE 1 petete T : (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S8
CITY-SI-21P CITY-S1- 21
TITLE [ pelete TLE [ change  [J Additon
NAME NAME
. STREET ADDRESS . STREE] ADDRESS
CITY-ST-2IP ¢ITY-ST1-71P
TNLE [ Delee I i3 (I change (] Adaition
NAME NAME
SIRLET ADLRISS SIRITT ADDRESS
CITY-81-2IP CITY- Si-7IP
e [J celele i [ change [ Additien
NAME NAML
SIREET ADDRFSS STREET ADDRESS
CITY-SI-7IP CIY-SI-2IP

12. ! heroby cerlify that tho information supplied with tnis filing doss not qualify for the axomptions contained in Section 119, Flerida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall havo the same logal effoct as if mada under oath: that | am an officer or director
of the corporation or the racaiver or bustee empowered to oxecute this report as required by Chaplar 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A —— Tz fdmr e oY—~r2 —o)

s1GNMURE AND TYPED CR PRINTED NAMEMF s1GNING OFFICER OR DIRECTOR Date Daytirne Phong 4




