FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000022021 03-20-2006 90020 043 ***150.00
1. Entity Name
ROBIN MANSOLING, iNC.
Principal Place of Business Mailing Address
531 NO. OCEAN BLVD.,#403 531 NO. OCEAN BLVD.,#403 5 000 37 0 8
#1212 #1212
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
Suite, Apt. #, atc. Suite, Apt. #, 1c. 01052006 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0903901 Not Applicable
- 7 —
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MANSOLINO, ROBIN '
531 NO. OCEAN BLVD.,#403 Street Address (P.Q. Box Number is Not Acceptable)
#1212
POMPANO BEACH, FL 33062
E_ City FL | Zip Code
§£ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
r_i‘ilhe,cbligalions of registered agent.
Lo .
"SIGNATURE -
) N Signature. typed or prined name o reg! agent and e if i 3 (NOTE: Registered Agent signatura required when reinsiating) DATE
/#r . FILE NOW! FEE IS $150.00 9. Election Campaign F_inanr:ing 0 $5.00 may Be
7" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TINLE D O Detete TILE {1 Change (] Addition
NAME MANSOLINO, ROBIN NAME
STREETADDRESS | 531 N QCEAN BLVD #1212 STREET ADDRESS
LITy-ST-2P FOMPANO BEACH, FL 33062 CiTY-ST-2P
TILE O beteta TILE DO change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TlLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2P
ME [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-ZiP
TLE [ peete THTLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8i-4p LiTY-S1-2P
TITE O belete TITLE [ change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiFy-51-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attach: with an address, with all cther like empowered, C:' Y )
A L) ‘
. O
SIGNATURE L) 7 Ao sl s o By Y050 o —3/%/0" EAT LR
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Dale F4 7 Daytime Prone &




