2007 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED

DOCUMENT # P97000019902

1. Enlity Nama
ROBBEN FROPERTIES, INC.

Apr 06, 2007 08:00 Al
Secretary of State

Mailing Addrass
2714 10TH AVE NO

Principal Place of Business

2714 10TH AVENO

v

LAKE WORTH, FL 33461  US LAKE WORTH, FL 33461 US
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o : : 8. Certiticate of Status Desired (] geae'gifig:cil“o"al
6. Name and Addrass of Current Registared Agent 1 U L

KOVALSKY, LISA ESQ
12255 SW 114 TERRACE
MIAMI, FL 33186
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIGNAtUte, tYDEC OF DIINLSC NAME OF FEGISIE<ea SGeAL &NC IiTle if applicabie

{NOTE: Registared AQent Signature required whan rainstating)

DATE

9. Etection Campaign Financing

FILE NOWIll_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlll be $550.00

55.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS |

D
EISENBERG, ROBERT .
8855 INDIAN RIVER RUN

BOYNTON BCH, FL 33437

TITLE

NAME

STREET ADURESS
CITY-S7-ZIP

D .
EISENBERG, ELAINE B
8855 INDIAN RIVER RUN

BOYNTON BCH, FL 33437

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

Ime

NAME

STAEET ADDHESS
CITY-ST-2IP

TIMLE L
HAME

STREET ADDRESS
CITY-§T-21P

TME
NAME .
STREET ADDRESS ' ’
CITY-ST-2IP

TILE R

NAME
STREET ADDRESS
CITY-ST-2IP ‘
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12, | hereby certify that the information supplied with this filin
indicated on this
of the corporatio
changed, or on an'a

achment with an address, with all other like empowered.

SIGNATURE:

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformatnon
spart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
recaiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if

R4 Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone #




