FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000119618 02-05-2007 90101 049 ***150.00
1. Entity Name
ROB 1203 CARRIER INC
Principal Place of Business Mailing Address
9627 WYDELLA STREET 9627 WYDELLA STREET
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569  US
e VRO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
RO - SSSLLIA Not Appicatie |
Zp Couniry Zip Country 5. Cerlilicate of Status Desired O E‘g.;:“ﬁ?:c‘;ﬁonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name
- DEJESUS, ROBERT
" 9627 WYDELLA STREET Street Address {P 0. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | arn familiar with, and accapt
the obiigations of registered agent.

SIGNATURE
N Signature, typed ar puried name of regisiered agert and ate b apphcanle (NOTE Hegristered Agent Signaiure requined when reinstatiog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 delete THLE []Change [T Addition
NAME DEJESUS, ROBERT NAME
STREET ADDRESS | 9627 WYDELLA STREET STREET ADDRESS
CITY-ST-7iP RIVERVIEW, FL 33569 CITY-SI-ZIP
TITLE T Delete TITLE [ Change (] Aadition
NAME NAME
SIREET ADDAESS SIREELT ADDRESS
CITY-$T.7P CITY Srap
TILE O palee HILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1- 418
NLE [ Detete TMLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDALSS
CIIY-ST-ZiP CITY-S1-21
ITLE ] Detete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -§T-2iP CITY-ST ZIP
HIILE ] Datete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§- 2P

12. | hereby cerlily that the information supplied with ihis filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | Turther certily that the information
indicated on lhis repori or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that.| am an offlicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1hal my narne appears in Biock 10 or Block 11 it
changed, or on an attachment with an addressagvith all other like smpowered.

smnmumz@qu a0 Qagg\' Rl A ANVIN \\36\[(1‘1\' BI2-32-3N%

“SIGNATURE ANY w:u“n" NItu)AME OF DFFICER OR DIRECTOR Dle Daytire Prone #

N



