2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

ecretary of State
DOCUMENT # P05000120993 ry of o
1. Entity Name 04-23-2007 90081 034 ***150.00
ROBWES, INC.
Principal Place of Business Mailing Address . R
12019 S.W. 39TH TERRACE 12019 S.W. 39TH TERRACE
MIAMI, FL 33175 MIAMI, FL 33175

AR

01262007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Pty SppiedFo

20-3408856 Not Applicable
5, Centificate of Status Desired O gg;imm

6. Name and Addross of Current Registered Agent

T S, P Y ERRACE DO NOT WRITE
VIAMY FL 3178 IN THIS SPACE

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

SIGNATURE :
Signatue, typed of printad name of regisiered agent and title if applicable (NOTE: Ragistared Agani signatre required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. +- . OFFIGERS AND DIRECTORS I
TIMLE PTD
NAME DEAN, IAN ROBERT

STREET ADDRESS | 12019 S.W. 38TH TERRACE
CITY-ST-ZP MIAMI, FL 33175

TITLE vsD

NAME BRADY, WESLEY

STREEF ADDRESS | 12860 S.W. 117TH STREET
CITY-ST-2P MIAME, FL 33186

TITLE
NAME

crvttae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CrY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST- ZIP

TME

HAME .

STREET ADDRESS -
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filirl;:? does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with a! other like empowered.

SIGNATURE: o 27 s e ) K/I/i 7//0' 1 (25 ) L57-54 ¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Haytme Prone ¢




