FILED
Mar 31, 2008 08:00 Al

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000019902

1. Entity Name
ROBBEN PROPERTIES, INC.

- Secretary of State

Principal Place of Business

2714 10TH AVE NO

Mailing Address
2714 10TH AVE NO

LAKE WORTH, FL 33461  US LAKE WORTH, FL 33461 US
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Not Applicable
$8.75 acditional

5. Certificate of Status Desired

6, Name and Addmu of Current Reglstorad Agent

Fee Required

KOVALSKY, LISA ESQ
12255 SW 114 TERRACE
MIAMI, FL 33186
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8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda. | am farmiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered sgent snd s if applicable

(NOTE Registared Agent signaturs required when raeingtating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 may B

Added to Fees
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12. | haraby centify that the information suppliad with this filing does not qualify far the exempuons contained in Chapxer 119, Florrda Statutes | jurther certify that the informatlon i

indicatad on 1his rgpon or supplemental report is true and accurate and that my signature shall have the sama legal affect as If made under cath; that | am an officer or director |
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