2008 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR) FILED

DOCUMENT # P06000143608 Apr 07,2008 08:00 Al
Lo Secretary of State
DIROB ENTERPRISES Ii, INC.
Prircipal Plaze of Business Mailing Address
1825 TAMIAMI TRAIL 1825 TAMIAMI TRAIL :
F-2 F-2
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
us us
2. Principal Piace of Businoss - No P.O. Box # 3. Maling Addross

Suire, AplL. #, etc. Saite, Apt #, pC. 1st MOORE CR2E034 {10/07)

City & Btate City & State 4. FEI Number Appliea For

20-5891387 Not Apohcable
Zp Couriey ze Coniry 5. Certficate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Addreas of Current Registered Agent 7. Namp and Address of New Registered Agent

Mame

230;.5' LFI’—EAI\?I\EI):{%%DYFLE RD. St Address {P.O. Box Number s Nat Azceptablg)
PCRT CHARLOTTE FL 33953

City FL Zip Code

8. The aoove narmed entily Sormits this statement for he purpese of cnang.ng ds registered office or reg.stered agent, o oot in the Sate of Flonda. | am famitiar wih. and accent
the chiigalions of registerad dgent.

SIGMATURE

©an T, Tepanad OF 2UE e 1an e Ly T ad el al e | pl sasin E.OTE Pegisiead AZCr e ielome meqarr s ¢ g ronreinte - DATE |

FILE NOW1!! FEE IS $150.00 -
‘After. May 1,2008 Fee Will Be 8550. 00 c
: Make Check Payable to Florida Department of State

9. Eleciion Camoaign Finarcing $5.00 may Be
Trust Fund Contribetion. ] Added 1o Fees

1
1
10 OFFICERS AND Di RECTURS 1. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS N 11 |
TiF P,D 73 paete e [ Change [ &adihan |
NEME ROBILLARD, ANDRE HAME
STHEET ANDRESS [ 3345 PENNEY ROYAL RD. STREFT ADDRESS
DITY-S1-2iP PORT CHARLOTTE FL 33953 CIry-§1.21P
Tk VP [ vaete THLE [JChange [ Acdinon
HAME ROBILLARD, CLALDINE HAME
STREET ARDRESS | 3345 PENNY ROYAL RD STAFFT ADDRFSS
SIy-51-219 PORT CHARLOTTE FL 33953 CIrY-57-71F !
MLk [T Davere 1L ] Change 1 Aeiiion
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY - 8729 CITY-5T-31°
mie [ Deete e [ Change (7 Audiion
HAME HAME
STREET ADGRCSS STRELT ADORESS
GITY-S[- 2P CITY-51-21° |
flILE 3 Deete TiLE [ Ceangs [ Acdition
HARE HEME
SIRECT ADDRLRS SIRELT ADORESS
CITY-SI- 21 CIY-S1- 2%
TTLF 3 Deale: TITLE (I crarge ] Aadivon
NERE HEHE
SIREET ADDRESS STRELT ADIRLSS
CITY- S8I- 212 CUY.S[- 2P

12, | hereby cernfy that the informaten suuntied with i filing doss net guatfy lor the exgmiions cortaned n Sectinn 118, Flonda Statutes. | furaer certify that e mtormation
indicated on this report or supplerrental report is irue and accurate asa thal my signature snall have the same tega! eitect as il imade under oath. that | am an ethicer or drgctor
0f the COTBLraton or Ing racamer ur rudtee empewered (o evecule this report as required by Chapter 807 Fiorida Statutes. and that my name appears in BI:,(.k 12 o1 Block 11
it changea, or on anat@ciiient wilh An address, wih 8l olher ke empowerea,

SIGNATURE: dove Ll Ha L Clawvive Endi ¥/ 5, ﬂf// 4//09 766 s

/ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw Dav i Froe w

"y



