" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # P05000129879 ecretary of State

1. Entity Name 04-26-2006 90219 Q08 ***158.75
ROB & JAX INC.

Principal Place of Business Mailing Address

3307 SW 160TH AVENUE 3901 SW 160TH AVENUE LUYVuvuvvuy

APT.# 204 APT.# 204

MIRAMAR, FL 33027 MIRAMAR, FL 33027

e s RIS
BV Sy 16Q v fhtnyg, A0\ S b0 A Pence,

Suita, Apt. #, etc, Suite, Apt. #, ete. 04122006 Chg-P CR2E034 (11/05
Agr. 20+ Poi, 4 204 g (11/03)

City & State v City & State 4. FEI Number Applied For
ﬂ\n omen  FL S0 ﬂ: remer  BL 0-DeAlM LA Not Applicable
‘bz 5 053 i"fn&y ‘;I'f}a’l - (ijg";; 5. Certficate of Status Desired [ Eg-zesq&f:f""a'

-
8, Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

PERLMAN, ROBIN A SR.

3801 SW 160TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

APT. # 204

MIRAMAR, FL 33027
City Zip Code

FL |

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

SIGNATURE
Signatuwe, typed & printed name of agont and titis i . {NOTE: Regintered Agent signature required when reinstating) DATE
FILE NOWI! EEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TRE - P L [ Delete TLE vP [JChange  [3’Addition
RAME PERLMAN, ROBIN A SR. NAME Saceetine Mo

STREEF ADORESS | 3901 SW 160TH AVENUE STREETADDFESS | BADT G 1o Y Botnue. 00

oTY-ST-7F | MIRAMAR, FL 33027 UN-512 [ fAicomnor | Flo  SBHCRAT

TITLE [ peete TME CcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5i-ZP CIFY-S7-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-§T-21p

TE [ pelete TITLE [ change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CTy-S1-2p CIFY-ST-2P

TITLE O3 Delete Tne Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

WLE O Delete TME D change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁling doss not quality for the exernplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: INYN %J\ﬂzwv’\-« ‘-ﬂagoé 454 - B30 -0

SIGNATURE AND TYPED OR PRINTED NANE OF OR Caytime Phone #




