2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P87000099732 ,

1. Enlity Namo

ROBERIC OF MIAMI, INC.

Principal Place of Business,

Mailing Address

19575 NE 37TH AVE . 30 COMMERCE WAY
Ag’ENTURA FL 33180 TEWKSBUHY MA 01876
U : U

2. Principal Place of Business - No P.0O. Box #

3. Mailing Addross

FILED
Mar 15, 2007 08:00 A
Secretary of State

L

Suite, Apt. #, olc. Suile, Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 79761 Applied For
65-0797610 P Not Applicablo
Zip Country Ze Country 5, Cerlificalo of Status Desired $8.75 Addtional
- e - — . Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

ZIMMERMAN, PAUL
19576 NORTHEAST 37TH AVENUE
AVENTURA FL 33180

Sirect Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Cede ‘

8, The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prntad name of reqislered agent and Lila  anplcable,

(NOTE: Registered Aganl signalura recurad when remslanng} DATE

)

* After,May 1, 2007:Fee Will Be $550.00
nglge' Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1 o [ pelele TILE [Clchange  [J Addilion
NAME. ZIMMERMAN, PAUL NAME UUDUDUBEB?—'-“
sl Doaess | 30 COMMERCE WAY SIRELT ADDRESS nasa7 "ﬂ"-'-'!":il:l% 4;{1,-1-‘;: 153,75
ov-sizp | TEWKSBURY MA 01876 CIY-SI-2P e/l =gllea-UUs Lag. v
Tme [ elate e [J Change [ Addition
NAM. NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-ZIP
mie 1 petete TIE [ change 7 Addition
NAMF i NAME . -
STRIE] ADDRESS STREET ADDRI 88
CINY-S1-7IF CIFY-ST-7IP
TITLE [ Deiete TILE (O charge [ Addition
NAME HAME
STRUT ADDRESS SIRELT ADDRESS
Y- $1-1P CHTY-SI- 2IP
1113 [ Delele TITE [J Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIIY-SI-2IF CITY-S1-2IP
T [ Delete Tme [J change [ Addition
v NAMI NAML
\SIREET ADDRESS SIREET ADDRLSS
CIY-s1-7IP CITY -S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemontal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 10 execute thrs roport as required by Chapter 807, Frorida Slatules; and that my name appears in Block 10 or Block 11

B T

if changed, or on an altachme%w'&an ad/d}ess. with all cther like empowered,

SIGNATURE:

lj// 17

0770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Dale Daytma Phone #




