. FILED
"~ 2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # p06000023305 03-15-2007 92;)272 049 ***150.00

1. Entity Name
ROBE'S HOME REPAIR INC.

Principal Flace of Business Mailing Address q U U d b FAAN)
1580 S.W.14TH STREET 1580 S.W.14TH STREET o
MIAMI, FL 33145 MIAMI, FL 33145
e R LG PG
Suite, Apt. #, elC. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For
‘0b—178/393 Nol Appicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg'gsqﬁ:ﬂmnal
6. Name and Address of Cusrent Registered Agent 7. Name and Addresa of New Registered Agent
Name

SANCHEZ, KIMBERLY
1580 S.W. 14TH STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE
Signature, Iyped o prinfed name of regrsiared agent and i if applicabha. (NOTE: Registered Agenl signature raquinec when reinstamng) DATE
FlLE NOWIII FEE |s s1so'°° 9. Election Campa'lgn F'\nancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p O Delete TITiE O change 7 Addition
NAME SANCHEZ, ROBERTO NAME
STREET ADDRESS | 1580 S.W. 14TH STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33t45 CITY-St-21P
TME vP O oelete TLE O change [ Addition
NAME « - SANCHEZ, KIMBERLY HAME
STREETADDRESS | 1580 S.W. 14TH STREET STREET ADDAESS
CITY-§1-2IP MiAMI FL 33145 CITY-ST-21P
TITLE O Delete TILE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-21
TME - 7 Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-5T1-2IP
TITLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-$T-21P CITY-57-1p
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-20P

12. | hereby cerufz that the information supplied with this filin ‘? does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an nd that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives o ‘execute thls report as required by Chapter 807, Fiorida Statutes; agd thal my name appears in Block 10 ot Block 11

changed, or on an attachm $s, withfall other like empowered,
XY ;” 07 305 F-2(19

DIRECTOR Daylime Phone ¢

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGN:




