FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000156139 Secretary of State
1. Entity Name (03-01-2006 90013 044 ***150.00
ROBYN STRAUSS, INC.
Principal Place of Business Mailing Address
11185 NW 74ST CT 11185 NW 718T CT Q\!U""' )
PARKLAND, FL 33076 US PARKLAND, FL 33076 US
2. Principal Place of Business 3. Mailing Address i !
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
83 -2 4§ "K ovq~7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gi';imjamw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name . .
~-STRAUSS-ROBYN.  — . — e —
11185 NW 71ST CT Street Address (P.O. Box Number 1§ NGt Acceptabie)™ - = —
PARKLAND, FL 33076
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. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed narmo of regislered sgent and Gtle if apobcatie (NOTE: Regstered Agert signatre requwed when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
FILE 1 F . ¥y
: After ",,'f.?'zuons E:'&,,f;‘:: 8;’50_00 Trust Fund Contribution. 0O Addedto Fees
BELE OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P P [ Delete TINE [ change [ Addition
M .. |;STRAUSS, ROBYN NAME
¢ STREETADDRESS | 11185 NW 7157 CT STREET ADORESS

CiTY-ST-ZP PARKLAND, FL 33076 CITY-ST-2P

me -, | TRSR [ beteta TLE ) [ Change ] Addilion

NAME STRAUSS, ROBYN NAME

STREET ADORESS [ 111BS NW 7I1ST CT STREET ADDRESS

ory-st-ap PARKLAND, FL 33076 Qry-st-ap

TILE SCRY [ Delete TITLE [ Change [ Addition

NAME STRAUSS, ROBYN NAME

STREET ADDRESS | 11185 NW 71ST CT STREET ADORESS

CITY-SI-ZP PARKLAND, Fl. 33076 CIlY-SI-2P

e | T T T Ooee T e T T —— [OChknge ~[lAddition|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-BP

TLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST- P

TTLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDHESS

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

12, | hereby certi:z‘ that the information supplied with this filint? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 or the receiver or frustee empowered to execute this repart as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with, s, with all other like empowered.

i A-21-0f %V—é‘/-//f(

OF SIGNING OFFICER OR [XRECTOR Oate Daytme Phane 4

SIGNATURE:




