FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT £ Ctnt
DOCUMENT # P06000143608 ecretary of State
04-30-2007 90451 004 ***150.00

1. Entity Name
DIROB ENTERPRISES II, INC.

Prircipal Place of Business Mailing Address
1825 TAMIAMI TRAIL 1825 TAMIAM) TRAIL 40091173
PORT CHARLOTTE, FL 33948  US PORT CHARLOTTE, FL 33948 US o2 |

R by AR

STavpa 7L 1835 7ANIA M/ TKE.

Suite, Apt. #, elc. ,z Suite, Apt. #, etc. F az 03212007 Chg-P CR2E034 {(12/06)

Lolsr Chpelorre Fl it Ohselorre FL | 36589387 oo

2%3(? "f 8 C‘E”[mg yat 4R 4 48 Coum;z’g 4 5. Cerlificate of Status Desired [ gi';fqﬂd,:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBILLARD, ANDRE
3345 PENNY ROYAL RD. Street Address (P.C. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33953

City FL Zip Code

8. The above named entity subrnits thig statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famniliar with, and accept

the ol?r!gatlo /
SIGNATUR ANDRE (061 //91?0 03-2%- 0 7
: ".‘_ bluwe, typed o printed name of regrsiered agenl and litke il apphcable. INOTE. Registared Agent signansra requrad when rensiating DATE
FILE'NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
0. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e -, |-P.D [ oelete TE [ change [ Addition
NAME ROBILLARD, ANDRE NAME
STREET ADDRESS | 3345 PENNEY ROYAL RD. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-ST-71P
TMLE V f’. . ( . / O vetete THLE [ Change [ Addition
NAME C'L Avdide ep: / 2% NAME
STREET A0ORESS | 3, A & *Jf A STREET ADDHESS
oY 557 £L.33953 CITY-51-2IF
TILE 2] Detete TITLE [Jchange [ Addition
NAME RAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P : CITY-ST-21P
TIME [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZIP CIFY-ST-2P
TWLE 3 Detete TME [ cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 217 CHTY-ST-7IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, pi{h al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




