/ " ’ FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-24-2008 90046 029 ***158.00
1. Entity Name
ROBBYBOBBY'S TECHNOLOGY SCLUTIONS, INC.
Principal Place of Business Mailing Address
1300 SAINT CHARLES PLACE 1300 SAINT CHARLES PLACE
612 612 !
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 '
i #, etc, Suite, Apt. #, stc.
Suite. Apt. &, etc ufe. At & e 01052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Y5 - o 580 6‘6 8 Not Applicable
Zi Counl Zi Count iti
P ounity P ountry 5. Cenriticate of Status Desired 4] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
OCHOA, ROBERT A SR.
1300 SAINT CHARLES PLACE Street Address (P.O. Box Number is Not Acceptable)
612 .
PEMBROKE PINES, FL 33026
' City FL i Zip Code
. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallonf:mﬁtslered agent.
e
SIGNATURE 03/ 22 fzo08
!y'ped o printed m regislered agent and ntle il applicabla, {NOTE: Registerad Agenl sighatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10, e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [JChange [ Addition
NAME OCHOA, ROBERT A SR. NAME
STREET ADDRESS | 1300 SAINT CHARLES PLACE 612 STREET ADDRESS
Cimy-ST-2Ip PEMBROKE PINES, FL 33026 CITY-ST-71P
TITLE ] Delete TITLE [ change [ Agdition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-§1-2I°
fime [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information supptied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: 2 é;a: éZjﬂ_ 03 / 2o / Zos8  9SY 0¥ 9YL7
SIGHATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTODR Date Dayiime Phone #




