2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24, 2006 8:00 am

Secretary of State
DOCUMENT # PS6000099816
1. Entity Name 02-24-2006 90001 011 ***150.00
ROBLAS INTERNATIONAL LIMITED, INC.
Principal Piace of Business Mailing Address i . . R
. L
1431 §. ATLANTIC AVE. 1431 S. ATLANTIC AVE. , q““\ (%
SUITE 402 SUITE 402 : :
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
N 1 IO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State " City & State ’ ) 4. FEI Number . Applied For
36-3156796 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ ?eae giﬁd;étlona!
- _dﬂ_ﬁvﬁ Name and Addrass_ of arr:nt_Ragnslered Agent — T 7 N;ma and Addressc.\f‘pl;l::wiha—mstered Agent -

Name
STOBAUGH, ROBERT BLAIR MR
800 S. DAKOTA AVE, #WCP : Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606 800 § bC\,CtﬂT—l ! ‘c{&\t”c)-(o
YT mpa TN

8. The above named entit

ubmits this staterment for the purpose of changing its registered office or reglsterec)l agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of

red a ?j&c: % ré ) 2,2.:?—'0‘0 .

SIGNATURE
Signature, typed or printed name of registered agent and title if apu!foqbﬁ (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign E'inanc'\ng $5.00 MayBe .. S
After May 4, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CEO : O peiste TITLE [ Change [ Addition
NAME STOBAUGH, ROBERT BLAIR NAME
STREET ADDRESS | 800 S.. DAKOTA AVE., SUITE 400 STREET ADDRESS
CIy-S§1-21P TAMPA, FL 33606 CITY-ST-2IP
TILE - 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE - - . - -[ Delete . -TmiE- - .- B ] change  ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p
TILE 1 peiete TITLE [ change [T Addition
NAME ) NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP city-51-21p
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME s -
STREET ADDRESS | STREET ADDRESS - - - .
CAY-ST-2IP ° CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
cf the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 1% if

changed, or on an attachmept wih an address, with aII other like empowered , ' 7
SIGNATURE: /d&/r frosideny 270l 3U-YY-YbST

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNIN&‘(EF!CER OR DIRECTOR Date Daytime Pnone #




