2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # P94000053891

1. Entity Mame
ROBLIN, INC.

01-16-2008 90014 041 ***150.00

Principal Place of Business

3011 YAMATO RD
#A-13
BOCA RATON, FL 33434

Mailing Address

PO BOX 2377
BANNER ELK, NC 28604
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01052008  No Chg-P ‘CR2E034 (11/05)
4. FE| Number Applied For
65-0504576 Not Applicable
if i $8.75 Acditional
, . L . . 5. Certificate of Status Desired O Fee Required

8. Narne imd Address of Current Registered Agent +

KROOP, RICHARD

800 WEST AVENUE
SUITE C-1

MIAM! BEACH, FL 33139
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8. The above named entity submits this staterment for tha purpase of changing ils repisterad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisaeradq.agem.

SIGNATURE

- Signature, typad of printed name of registered agenl and title if applicaba.

{NOTE: Registerad Agent signalure requiced when resnsiating) DATE

—FILE NOWN!. FEE IS $150.00
After May 1, 2008 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

10. OFFICERS AND DIRECTORS I TR o - o T

THLE PD
NAME GEFEN, LINDA '
STREET ADDRESS | 17578 FOXBOROUGH LN
CITY-Si-2IP BOCA RATON, FL 33486

T STD v
wME | ROSE, ROBIN '
STREET ADDRESS | 3000 ISLAND BLVD, TH4

CTY-ST-7P | WILLIAMS ISLAND N.MIAMI BCH, FL 33160

TITLE . B . E .
NAME T " ‘ . . N

e ;!
HAME T

STREET ADORESS Pyt
CITY-57-2P ;

. INTHIS SPACE -
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THLE

NAME

STREET ADDRESS
CIry-53-2P

TLE
NAME
STREET ADDRESS SE A _ o S o
CITY-ST-20P B . L weoo0 T e

e t . BT M L -

12. | hereby cerlify that the informalion suppfied with this liling does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or ¢n an aftachment with amr address, with all gther like empowared.

SIGNATURE . Linpg el a
GNAHE AND TYPED OR /rwsn NAME nlyslsumn OFFICER OR DIRECTOR

/J11)ee
Dae  /

Daytime Phone &

A)

SL/-995-06 1)




