FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUM ENT # P05000137033 01-09-2006 90031 023 ***150.00
. Entity Name
ROBLES. INC.
Principal Place of Business Mailing Address
5750 SW 130TH AVENUE 5750 SW 130TH AVENUE
SOUTHWEST RANCHES, FL 33330 US SOUTHWEST RANCHES, FL 33330  US
e v A0 T
Suite, Apt. #, atc. Suite, Apt, #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20—3667040 Mot Applicable
< Country &p Country 5. Caertificate of Status Desired 1 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
ROBLES, GLADYS
5750 SW Street Address (P.O. Box Mumber is Not Acceptable)
130TH AVENUE
SOUTHWEST RANCHES, FL 33330
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE M M @(cu{q_r %é(»‘b U(\Cﬁ-‘ﬁfe\ifﬂ/@f //5-/0700é

Signature, ty%r prirnted nama oﬂgmared agent and Utie it applicable. noTE: Registared Agent aignatura required whan reinstating) 7 ohTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [T Addition
NAME ROBLES, JOSE MAME
SIREET ADORESS | 5750 SW 130TH AVENUE STREET ADDRESS
CITy-S7-2P SOUTHWEST RANCHES, FL 33330 CITY-ST-ZIP
13 VP,D 3 Delete Hul O Change [T Addition
NAME ROBLES, GLADYS NAME
STAEET ADDRESS | 5750 SW 130TH AVENUE STREET ADDRESS
CITY-ST-ZiP SOUTHWEST RANCHES, FL 33330 CITY-ST-2IP
TILE ' 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-20P CITY-ST-21P
TITLE O oetete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
FITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ap add #h all other like empowerad.

SIGNATURE: Aene L.?oUﬁ% Pecsipeat Gfés/oé - 5 -257-3129

/ / sn/o’uy(mz zﬁn TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Daytime Phone #
7




