2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000102865

FILED
May 03, 2005 8:00 am
Secretary of State

1.:Entity Name

ROBERT CONTRACTOR CORP
Principal Place of Business Mailing Address
38040 SW 199 AVE 38040 SW 199 AVE

ROMESTEAD, FL 33014

HOMESTEAD, FL 33014

P

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(05-03-2005 90075 042 ***150.00

[

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
201351878 ot Applicable
2 Cavay Zip County 6. Cortfcale o Stows Desres  []  $8-75 Audtony
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, ROBERTO
11240 SW203RD STREET
MIAMI, FL 33189

Street Address {£.0. Box Number is Not Acceptable}

City

FL |

Zip Code:

8. The abave nameg entity submits this ‘s;alemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florda. | am familiar with, and accept

the abligations of registered agent.

.-

SIGNATURE
Sipnamre, typed of prmted name ¢ reganened agert and tiis ¢ apphceble. {NOTE: Regustered Agont signatrs required when ranstatng DATE
+ FILE NOWI! FEE IS s‘*mm 9. Eilection Campaign Financing $5.00 mayBe
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. ] B ._OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) ; 1 Delete TIME [ Change ] Addition
NAME", .| RODRIGUEZ, ROBERTO RAME
STREET ADDRESS | 11240 SW 203R0) STREET STREET ADDRESS
CRY-ST-ZP | MIAMI, FL 3318¢% CITY-ST- 2P
TME s L O pelete TE Clchange [ Adddion
NAME MIRABAL, JOSE,; NAME
STREET ADORESS | 19998 SW ABOTH STREET STREET ADDRESS
CrrY-§1-2P HOMESTEAD, FL 33034 civy-st-2p
TME 1 petete TME O Ctange [ Addition
NAME NAME
STREET ADIKESS STREET ADDRESS
CITY-ST-2P GTY-51-2P
e (] Delete Tme Otrange [ Adtition
MAME NAME
STREET ADDAESS STAEET ADORESS
CrTY-S1-2P CITy-$1-2P
MLE [ petete TLE O crange [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
TME [ vetete TME [ Grange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-S1-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with thi
indicated on this repor or supplemental report ig.ty
of the corporation or the receiver ot rustee e
changed, or on an attachment with an R

SIGNATURE:

is fili

Apeit 26 J2008

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall heve the same legal e
o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blaock 10 or Block 11 if
I pther like empowered.

t as if mage under oath; that | am an officer or director

gt - 25500l

SIGNATURE AND TYPED OFf PRINTED NARE OF SIGMING OFFICER OR DIRECTOR

Caytirne Phone ¥




