FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT 3 5
DOCUMENT # P05000041011 ecretary of State

1. Entity Name
ROBBINS GROUP SERVICES, INC.

Principal Place of Business Mailing Address
3001 W ROLLING HILLS CIR #202 3007 WROLLING HILLS CIR #202
DAVIE, FL 33328 DAVIE, FL 33328

AN A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N Aot For

30-0305197 Not Applicabla

$8.75 Additional
Fee Required

5. Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

?&3‘1‘5‘3&&'3@ HILLS CIR #202 DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
tha obligations of registered agent.

SIGNATURE
Slgnature, typad or priniad neme of registered agent and titke f appicable. (NOTE Registerad Agen: signaiure required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Flinancing 35_00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contibution. 00  Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PVET
NAME ROBBINS, BRIAN H

STREET ADDRESS | 3001 W ROLLING HILLS CIR #202
CITY-S1-21P DAVIE, FL 33328

i : C UnoousoRiel
STREET ADDRESS 01/31,/07-30050-01% 150.00
CITY-ST-2P

e

NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2IP

Tne

NAME

STREET ADDRESS
Ciry-S1-2P

TIMLE

NAME

STREET ADDRESS
CiTy-sr-2ip

12. 1 hareby cerlify that the information supplied with this filing coes not qualify for the exemptions conteined in Chapter 119, Florida Statwtes. | 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 made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE: 235 LN l“7-7D-U7 4354993 -Lygo

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR Daytma Phona #




