2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # P99000006663 Secretary of State

1. Entity Name

ROBIN BAUMANN, INC.

Principal Place of Business Mailing Addrass
5407 N. BAY RD, 5401 N. BAY RD.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

= (AR

01042007  Na Chg-P CR2E034 (11/05)

4

‘DO NOT WRITE IN THIS SPACE . -

65-0893024 Nat Applicatle

$8.75 Additional

5. Ceriificata of Status Desired :
ifi us Desiral O Foo Required

8. Name and Address of Currant Reglstarad Agent

BANANN, FOBIN DO NOT WRITE
MIAMI BEACH, FL 33140 " . ) IN TH'S SPACE

8. The abova namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agant.

SIGNATURE
Signaturs, typeda or printad name of registerac agent and tis if appicanie {NOTE. Regisierad Agani .gnature reguired when reinstatng} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Foo wiil be $550.00 Trust Fund Centribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS [ ' — —HAENSREI3d——
e D B D1/11207-80067-013 150,00
NAME BAUMANN, ROBIN : - .

STREET ADDRESS | 5401 N. BAY RD.
CITY-ST-2IP MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
CITY-SI1-21P

TMLE
NAME

e s " DO NOT WRITE

-, INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADORESS
CITY-5T-2IP

TILE
RAME
STREET ADDRESS . o - . o -
CITY-5T-21P

12. | hereby certify that thainfgrmation supplied with this filing does not qualify for the exemptions centainad in Chapter 118, Florida Slatutes. | further certfy that the information
indicated on thig-8port or Sypplemantal repart is true and accurata and that my signature shall have the same legal effect as il made under ath: that | am an officer or director
of tha corporation o tha recdiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or fn an attachmght wigh an address, with all other like empowered.
o, )01 8588 114

SIGNATURI
\IGﬁTURE AND TYFED OR PRINTED NAME OF SISNING OFFICER DI*DIHEI'.'TOR I [ ) Davime Phona #

VAR VY TARS TtV




