2006 FOR PROFIT CORPORATION FILED

., ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOGUMENT # P97000099732 Secretary of State

1. Eniity Name
03-15-2006 90098 035 ***150.00
ROBERIC OF MIAMI, INC.

Principal Place of Busi Mailing Address

18955 NE 38T CT 30 COMMERCE WAY

- _ TEWKSBURY MA 01876
“T 2. Principal Place of Bus-i};é-ss . ] 73. Mailing Address

/9575 NE 378 Ave

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

ity & State i City & State 4. FEI Number Applied For
on ]‘Ufa_,., FL- 65-0797610 Not Applicable

Zip 7 Country Zip Country » . $8_75 Additional

3 kY 8 g Uy 'q 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%éhg%Eﬁgé'lNHEﬁls{ll: 37TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City FL | Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatuta, fypea or prinled name ol regislered agent and tille f appbcalie {NOTE: Regislared Agert signature required whern renstalng) DATE

"—' FILE NOW'I' FEE IS $15OG e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

A Make Check Payable to Fl})rlda Departmen! of =S’tilte 2

10. QFFICERS AND DIHECT ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 7 Delete TMLE [ change [ Addition
NAME ZIMMERMAN, PALUL HAME

STREET ADORESS |30 COMMERCE WAY STREET ADDRESS

Cry-s1-2F  fTEWKSBURY MA 01876 CiTY-ST-2P

TITLE : T Deleta TITLE [ Change [ Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21

TILE [ Delete THLE [cChange [ Addilion
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-SE-7IP

ATLE [ petete TILE [Jchange [ Addition
MAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 3 Dalete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S§T1-2IP

12. | hereby certify 1hat the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Y2 —— /// J 7/ b

SIGNATHRE AN [ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i Date Daytima Phong #




