2008 FOR PROFIT CORPORATION

~— 'ANNUAL REPORT (AR) FILED

DOCUMENT # P95000082895 Apr 07,2008 08:00 Al
b e Secretary of State
DIROB ENTERPRISES, INC.
Arincipal Place of Busness Mailing Acigress
1825 TAMIAMI TRAIL F-2 1825 TAMIAMI TRAIL F-2 - '
T T H"Hll‘ ”l mll qu ||m ||H‘ II“I ||m ’l“l Hll‘ ‘l“l ‘l’l' IH‘"‘ H ‘ll‘
2. Principal Place of Businese - No P O. Box # 3. Maling Addrasy

Suitg, Apt #. el0 Sule Apt #, eic. 1st MOORE CR2E034 (10,0?)

City & State City & State 4. FE! Number Appiied For

59-3345044 Not Applicable
2p County ap Coantry 5. Certilicate of Status Desired C $8'75 Aldc!itional
Fee Reguired
§. Name and Addreas of Current Registered Agent 7. Nome and Addrass of New Registered Agent

Name

284% LIJ’_‘EABTE\'(AIE?%DYFZEL RD Sueet Address {P.C. Box Number is Not Acceptabla)
PORT CHARLOTTE FL 33953

Ciry FL Ziiz Code

8. The aoove named anlity submits 1his statement for the purpose of changing ils reqistered office or registered agent, or roln. in the State of Flonda. | am familiar with and aceept
the cohgslions of registered agent.

SIGNATURE

Seurtere, Do 0 reredd Lad o iy lered aseeta s | arpicann INGTR Registiaad AGUr Le qielue fegquirssy wmer et s DATE

-FILE NOW ! :FEE:(S/$150.00 -
After:May.1, 2008 Fee Will Be'$550.00

{ Make Check Payable to Fiorida Department of State ©

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contrivution.  [J Added to Fees

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITIR VP [ pevere il ! [dChange  [] Additian

NAME ROBILL. AR HAME Fod 0 E 5 T
b, CADING 04/ 1 TA0R-BH0 A0S 150,00

STREET ADDRESS | 3345 PENNY ROYAL RD STAEFT ADORESS R

CITY- 51717 PORT CHARLOTTE FL 33953 CITY-ST-2IP

TITLE P [} beee i [ Crange [ Adamon

NAME ROBILLARD, ANDRE HAME

STREET ADDRFSS | 3345 PENNY ROYAL RD SIFFFT ADGRESS

CITY-5T- 212 PCRT CHARLOTTE FL 33853 CIry-S1-21p

nng [1 newte TIng M Change [ addivien,

MAME hEhiE

STREET ADORESS STREET ADDAESS

GITY-51-217 TiTy-51-7I

e O peete e [ Change (] Adiition

HAME MAME

SIREFT ADDRESS SI9EET ADDRESS

CITY-$1-2IP CIY-81-2IP

TILE [ Deiele (i [0 Change (T Adition

NAME NEME

STRELT ADCRESS STHEET ADDRLSS

ciry-g1- 21 CITY-ST- 219

e D De ste TALE [0 Change [ Addibgn

NAME HEME

SIREET ALIDRESS STREET ADDRESS

Ty -S1- 2 CITY-ST-2IP

12. | hereby ceruty Inat tha information suoptied vt s filing does not quakbly for the exemptions contaned in Section 119 Flerida Staiutes | furtner cerlity shat the intormation
indicatad on this report or supplemental repert is trie and accurate asa that my signature shall have the same legal ofteci as if made under oalh; that | am an cfiicer or directur
of the CcOrpUrauon Or the receiver or trustee empowered 10 execute this report as required by Chapiar 807, Fizrida Statutes: and that my nama appsars in Black 10 or Biock 11

it chargedg, or on ar ent wilh an address, with all olher v empoweres,
SIGNATUREC%#&QJ Liti ond. Clawnrde b Mons  oFlosfop I 766955 .

1 =hm
7 SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca'a DwrnnFooce

—>



