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PR
2008 FOR PROPFIT CORPORATIO
ANNUAL REPORT

FILED

N Jan 28, 2008 08:00 AM

DOCUMENT # P05000041011

1. Entily Name
ROBBINS GROUP SERVICES, INC.

Secretary of State

Principal Place of Business

3001 W ROLLING HILLS CIR #202
DAVIE, FL 33328

Mailing Address

DAVIE, FL 33328

3001 W ROLLING HILLS CIR #202
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' ’| 4. FE! Number Applied For
30-0305197 Not Applicabla
R i i 8.75 additional
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6. Name and Address of Current Reglstered Agent

ROBBINS, BRIAN H
3001 W ROLLING HILLS CIR #202
DAVIE, FL 33328

... DONOT WRITE - =
" INTHIS SPACE

. . .

E..f I
Lo e

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Srgnalura, typed oF prinled A&me of registared agent and ulks it appiicable.

(NOTE: Regiviersd Aganl signature requred whon reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Carnpaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS [

PVST

ROBBINS, BRIAN H

3001 W ROLLING HILLS CIR #202
DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP
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STREET ADDRESS
Ciry-S1-2P
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s e D1431/08-83007-013 150.00.
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STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-$T-2IP
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TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
ClTY-81-2IP
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12. | hereby certify that tha information supplied with this filing doas noi quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that th N
indicatad on this report of supplemantal report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; thal | am an officar or director
ol the corporation or the receiver or lrustea empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachment wi

SIGNATURE: v~

ddress, with all other like empowared.

the infermation

Sf-U )

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytamo Phona #




