2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 04, 2008 08:00 A

DOCUMENT # P98000068358
buedivrivat Secretary of State
ROBAINA POOL INC.
Principal Place of Business Mailing Address
7410 SW8 ST 7410 SWB ST
MIAMI FL 33144 MIAMI, FL 33144
T a0 S ¥R R AT
Sulle. Ap. . ete. Suita. Apt. #, et 02112008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
85-0856751 Not Applicabie
Zip Cauntey e Country 5. Certificate of Status Desitect K Eeaezesq 3:’:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RCBAINA, GERARDO

6771 SW4 ST. Street Address (P.C. Box Number 1s Not Acceptanle)

MIAML, FL 33144

City FL Zip Code

8. The above named entity submiis this statemeant for the purpose of changing its registered office or registered ageni, o both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printad name ol registerad agent and title it appiicable {NOTE: Registerad Agant SIGORIIE Taquitedd when TRINSIBNNG) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution I:‘ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Delate TITLE [3 Crange: ] Adonion
NAME ROBAINA, GERARDO NAME s
STREEY ADDRESS | 6771 SW 4 ST, STREET ADDRESS GOE 155, TS
CITY-5T-2IP MIAMI, FL 33144 CiTy-§1- 2P
TITLE ST O peee TITLE [ Change  [] Adattion
NAME ACOSTA ELSAC NAME
STHEET ADDRESS | 6771 SW 4 8T STREET ADLAESS
CITY-ST-2IP MIAMI, FL. 33144 CITY-ST-2P
TILE O Deigte TINLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CiTy-§7-2IP
TITLE 3 pelere TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§t-2IP Cimy-51-2P
TITLE 1 Delele TITLE , [JChange [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelele TIILE [ Changg [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP LIy-$1.21P

12, | hereby certity that 1he information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or suppiamental report is true and acgurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corperation or the recewver o frustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wild an address, with all other like empowered,

SIGNATURE: oY az///a/pg (505) 263~54998

ED NAME OF SIGNING OFFICER QR DIRECTOR Cuate Daytime Phore ¥

SIGNATURE AND TYPED OR PRI




