FILED

Mar 06, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P95000086058 03-06-2006 90027 011 ***150.00

1. Entity Name
ROBIN LEWIS, INC.

Principal Place of Business ‘ Mailing Address
9000 W. SHERIDAN STREET 9000 W, SHERIDAN STREET ‘
STE 130 STE 130
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
s v RN REARRRRATRI
1665 Doyie Bl Eot A _
S““as'.Ap" #50 / Sute. Apt.#. 8t Robin RTs&m?i 01052006  Chg-P CR2E34 (11/05)
# PO Rox alan
Cijy & State City & Statg_~ ~ = oo 1T 4, FEI Number Appliad For
& L€ FL Pembroke Pines, FL 330841. 65-0619658 ) Not Applicabla
Zip Country Zip Country . . $8.75 Additional
3302. (’p J&éA— 5. Certificate of Status Desllred O Fee Required
- - ~——— - §, Name and Address of Current Reg ed Agent - 7. Name and Address of Kew Registerod Agent -
Narme 4 . -
LEWIS, ROBIN -
11721 NW. 22 ST. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City - FL ‘ Zip Code

8. The above named entity submits this statamant for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted rame of registerad agent and title i applicatie. (MOTE: Registered Agent signature requirad when rainstating) BATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign F_inancing O 55_00 May Ba
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D é P O oelete TLE V‘P} D Ochange  [MAcdition
HAME LEWIS, ROBIN NAME -~ .
X Lz-dhfl S E.gé
STREETADDRESS | 11721 NW 22 ST STREET ADDRESS 1L 724 / P W%Jr
OrY-sT2P | PEMBROKE PINES, FL 33026 CITY-51-2P P braite; Pines Fl. 33924
TITLE ) 1 oelete THLE 4 ! O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CHTY-ST-2IP
TILE [ peets THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-ST-2IP _
TILE [ Detete TITLE {hChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TITLE O Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
T [ etete TITLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
12. | hereby cerlify that the infon tad with this g does not qualify tor tReexamptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or s d accurale and thal my sighaiure shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the recdiver or rystee mpowereftagxecute thig?epor as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with arf adgfess, withyg g ampowearad.

SIGNATURE: Robin Lewss 31106 IS/ 3E-5y5y

smnhunimn TYPED OR Pmnfen NAME OF SIGNING osnce) OR DIREGTOR Daytme Phone ¢
}




