* *2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000076276

1. Entity Name

ROBERSON S INSURANCE AGENCY INC.

Mar 19, 2005 08:00 AM
Secretary of State

Mailing Address

" 880 478T.
HIALEAH, FL 33013

Principal Place of Business

8BDE 41 51.
HIALEAH, FL 33013

DO NOT

Lt 2 g Ly s el

WRITE m__ THIéEbACE

pav vnd e kdnws

00 G T

03172005 Mo Chg-P CR2E034 (10/03)
. | 4 FEINumber Applied For
: £5-08589186 Mot Applicabie
; ; $8.75 Adaiiona
5. Cartificate of Status Desired a Fee Rexuirad

& Name g Address of Gutrent Registerad AQent

GONZALEZ, ROBERT F
3417 N.W. 32ND AVENUE
MlAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reg'isterad agent, or both, in th‘eLS‘lha'té c;f Florida. | am familiar with, and accept

the chligations af ragistarad agant.

SIGNATURE

Signaiure, ypad or prinketi nama of registored agent and tlig rllpﬁ’.cé!ﬂe

{NCTE: Registared Agent s:gnalure mquirsd whon rainsiatiog)

9. Blaction Campaign Finsncing

FILE NOWY FEE 13 $150.00 Trust Fund Corriution.

After May 1, 2005 Fee wiii be $550.00

$5.00 tay Be
Added to Fees

HOOEM0263372
A2/18/05- EiJDBfE 018 150.00

10 . OFFICERS AND DIRECTORS . I

T
GONZALEZ, ROBERTO 8
15720 NW 45 AVE

MIAMI, FL 33054

Tne

HAME

STREET ADORESS
CIFY-ST-2P

D

GONZALEZ, MARITZA
15720 NW 45 AVE
MIAMI, FL 33054

TnE

HAME

STREET ADDRESS
CiTY-51-2P

THE

NAME

STREET ADDRESS
CITY-ST- 2P

H

TE

NAME

STREET ADGHESS
GIY-ST- 2P

e

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
TITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

that the information supplied with this fiff

12. | heroby cemtfg
is report or supplemantal report is frue an

indicated on

of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowergd.

changed, or on an attachment with an add

SIGNATURE:

does not qualily for the exernplion staied fn Saction 119 07 3)(|) Flonda Statu!as ! further certify that the lnformaiuon
accurate and that my signature shall have the sarne le

act as if made undar oathy; that 1 am an officer o director




