2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P96000012268

1. Entity Name
ROBHIL, INC.

ecretary of State

(04-28-2008 90401 034 ***150.00

Principat Place of Business

5801 SW 70 STREET
SOUTH MIAMI, FL 33143

Matling Address

5807 SW 70 STREET
SOUTH MIAMI, FL 33143

Buoure-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O e

Suite, Apt. #, etc. Suite, Apt. #, etc, 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0642663 Not Applicable
Zip Country Zip Country " : $8.75 agditiona)
- 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont
Nams

HUGUES, HILDELISA
5801 SW70 STREET
SOUTH MIAMI, FL 33143

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named nmy submits this statement for

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

chaue,

(NOTE: Registersd Agant signature requied when renstatng)

4)24/08

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 3 etete TIE [J change [ Acdition
NAME HUGUES, HILDELISA NAME
STREET ABGRESS | 5801 SW 70 STREET STREET ADDRESS
CITY-§T- 1P SOUTH MIAMI, FL 33143 CITY-ST1-29
TIE P O pesete e O change [ Addition
NAME HUGUES, ROBERTO NAME
STREET ADDASESS | 5801 SW 70TH ST STREET ADDRESS
CITY-S7-2IP SO MiaMI, FL CITy-§1-21P
TITLE O pelere TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME 3 pelete TLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certi
indicated on this report or supplemental repont is lrue an

that the information supplied with this filin 3 does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attazrlnynh an address. with all ather like ewd
SIGNATURE: o L. s

4129/08 (5 )eo/v4

runz AND TYPED OR PRINTED NAME n’ SIGNING /:Fﬁcsn os(pjzecmn

Date”

v

r



