FILED
07,2006 8:00 am

Se
2006 FOR PROFIT CORPORATION Slécretary of State

ANNUAL REPORT

09-07-2006 90012 050 ***555.00

DOCUMENT # P05000054425

1. Entity Name

TRACEY CABANIS ROBINSON, P.A.

Principal Piace of Business Mailing Address
12204 SW 130 STREET . 8232-GOSSOMERBAY-DRIVE
MIAMI, Ft. 33186 ' . CHARLOTTE NC J3T86
T e ARV AT AR T8
12850 _Pallartipe, Grp (L, N
Suite, Apt. 4. etc. ﬂf%‘gg e V 09022006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEF Number Applied For
C haristte , N C - a8l S’q 5§ Not Appiicable
e Couniry . ' 528, }‘1.7 Countryu sA 5. Cerliticate of Status Desired ] ?eae'gesq 3:;“""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reyistered Agent

Name

BRENMAN, BETHONY -
12204 SW 130 STREET ) Sireat Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

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

T e
[T TaN . .

SIGNATURE -
A Signature, typad or F',n‘nted name of registered agen and title if applicable. (NQTE: Ragistered Agent signalure raqured when reinslatng) DATE
Al e
'FII.'E‘%NO\V!!!.- FEE 18 $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contrifyution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIC ERS AND DIRECTORS IN 11
TITLE D c . [ Delete TILE D R ban IThange [ Addition
NAME ROBINSON, TRACEYC NAME Rolangon T QCSQ Caben P%, e o
STREET ADDRESS | 82327 GUSSOMER BAY-DRIVE sTheeT A00RESS |{ 3BS O Eallavr\;j Corp-
CITY-5T-2P - CINY-§1-2P QW e L, NC 2831 1
TIE O Delete TIMLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME ’ [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-g7-2P CITY-ST-7IP
TMLE [ oeieta TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-S1-7P
e 0 Delete Tme . O crnge [ Agdilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
TMLE [ pelte TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-5T-ZP

42. 1 hereby certify that the information siippiied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered Lo execute his repart as reguired by Chapler 607, Florida Statutes: 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: 2000 4 Traceu Calorn's Robigin_ ainlob (1) T1)- €33

EIGMATURE AND TYPED OR PRINTED NAME OF RGN:NG OFFICER OR DXRECTOR Daytime Phone ¢




