FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000002243 01-23-2006 90037 034 ***150.00
1. Entity Name
ROBERT'S PROPERTIES, INC.
Principal Place of Businass Mailing Address
5310 SW 7TH STREET 5310 SW 7TH STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR v LIRS
Suite, Apl. #, etc. Suite, Apt. #, elc. 01192006 . Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0816333 Not Applicable
Zip Gountry 2 Couniry §. Certificate of Status Desired O ?esegesq 3:’:;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLANCO, JORGE E ESQ
1401 PONCE DE LEON BLVD #202 Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [yped or piinted name of regisiered agent and title i applicabie. (NOTE Registered Agen| signalure required when reinstating) BATE
FILE NOW!lII FEE IS $150.00 9. Election Campaign F.Jnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDS 7 Detele TILE Pps Erthange [ Addilon
NAME ARENAS VAZQUEZ, BLANCA L NAME A eenasVasqguetd, Blancda .
STREET ADDRESS | 5210 SW 7TH ST sweTan0iess | SZ 1O S0 TTth SHITC+
chv-s-mP | MIAMI, FL 33134 CiTy-ST-21P midmi FL. 3303+
NLE O Delele TILE ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-2P
Ting 2 Datete TILE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-51-71P

12. | hereby certify that the information supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutas. | further carify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this reporLaeTd d By-Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ©s5, With all other like emp:
1=19- 00 3]dud-004
te

fDavtmePhenel

SIGNATURE:

S~ —SIGNATURE AND ‘@ED OR PRINTEDRANE OF SIGNING OFFICER OR DIRECTOR




