Povmeean o — - -_ .

] - FILED '
2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

— ANNUAL REPORT
DOCUMENT # P98000029021

1. Entity Name N
ROBIN MANSOLING, INC.

Secretary of State

Principal Place of Busines_i . . ' Mailing Address .
531 NO. QCEAN BLVD.,#403 5371 NO. OCEAN BLVD. #403
#1212 - #1212

POMPANG BEACH, FL 33062 " POMPANG BEACH, FL 33062

R

04182005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Tome T Troate

650903901 [ INot Applicanle

O $8.75 Acditional

5, Certificate of Staws Desired b
Fee Aequired

5. Name and Address of Current Registered Agent
—————— —————= !

,,; e D —— o
?:*,A%Nﬁg%%%ﬁosaﬂgo.mos , ]“_;;'; DOEOI ,,WRITE
POVPANO BEACH, FL 33062 "IN THIS SPACE

|

[ 8. The abava named antity submits this statement for fhe purpose of chiamging its reglsterad office of registered agent, or bath, in the State of Florlda, | am familiar with, and accapt
the abligations of registered agent. ’

SIGNATURE — - s - - = -
Signatre, yped o printed name of ‘agistered agant and Iftle if applicable {NOTE Registered Agent signature requirad when retnsialig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_0[| May Be
After May 1, 2005 Fee will ba $550.00 Trusi Fund Gontribution O AddedtoFees
10. _ - O?’FIQERS AND B, BECTORS _ | _ . B
TLE o ] B : e S i =
NAME MANSOLINO, ROBIN
STREET ADDRESS | 531 N OCEAN BLVD #1212 ] o _{fnf?ﬂﬂﬂ? ’;51{}
TY.ST- 2P - o TR A S
ov-ST-2P | POMPANO BEACH, FL 33062 ~ — o D427 -B0051~011 150,00
NAME
STREET ADDRESS
CITY-ST-2P
e R —— - = - 5 Sy = . sr s
NAME

avsar | - DO NOT WRITE
e |77 TINTHIS SPACE

STHEET ADDRESS __
CITY-ST-2P
o - - = i — — — S WIS o v 2T s et s o -
NAKE
STREET ADDRESS -
CITY-S7-7P
TIMLE

HAME

STREET AODRESS
CITY.5T- 2P
12. [ heraby cem'fg that the Information suppiir'e_d with this ”"”3 doss not qualilfy far the exemptidn stated In Section ?153.07#3}{?}. Florlda Statutes. | further certify that the information

n il

indicated an this repomn or su?plemen al reportis true and ascurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver gr frustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or oh anzattachm address, with all gther ke empowered i
S Yo Ch it

SIGNATURE: -
ED OR PRINTED NAME OF SIGNING OFFICER 0 DIRECTIT— i PRang &




