FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P99000056241 03-13-2006 90061 040 ***150.00

1. Entity Name

THE ROBLEDQO'S INC.

Principal Place of Business Maiting Address . Lo

1501 N.E. 191TH STREET,STE.405 1501 N.E. 191TH STREET,STE.405 -

N.MIAMI BEACH, FL 33179 N.MIAMI BEACH, FL 3317S

F S v [RGB A EHT e
Suite, Apt. #, etc. ' Suita, Apt. #, etc. 03012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0926698 Not Applicable
Zip Couniry Zp Country S, Certificate of Status Desired O ?i';g l‘f:dr:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PICHAUD, CAROLINA

1501 N.E. 191TH STREET,STE.405 Street Addiess (P.O. Box Number is Not Acceptable)

N.MIAMI BEACH, FL 33179

City FL | ZrCode

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida, 1 am familiar with, and accept

the obligations of regisfﬁred agent.
S:GNATUEELC_%E—.\%"*W 3 / ?/0 é
" " signature,

nted name of regislerad agent and tile ! epplicable. (NQTE: Ragistered Agent signature raquired wher reinstating) 7/ DATE
e :
FiLE NOQV!I! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After ’May 1,‘.2003 Fee will be $550.00 Trust Fund Cantribution. -~ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE L P O oelete TITLE . [J Change [ Addition
NAME PICHAUD, CAROLINA NAME
STREET ADDRESS | 1501 N.E. 181TH STREET STE 405 STREET ADDRESS
CIy-5T-20P N. MIAMI BEACH, FL 33179 CIRY-§T-2IP
TITLE I pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2IP CITY-ST-2IP
TITLE 3 Delets TME 3 Change [ Acdition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2tP
TTLE ] Detete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-§1-2IP CITY-5T-2IP
TIFLE 1 oekte TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP . ony-S1-2IP
TIE } O pelste . TILE O change [ Addition
NAME . .. —- . NAME :
STREET ADDRESS R . STREET ADDRESS
GIy-s1-2IP 10 I ' {Imy-ST-2IP

12. | hereby certify that the information supplied with this llling doaes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an atficer or director
of the corporation or the receiver or trustes empowerad to exacutes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 eor Block 113
changed, or on an attachment with an address, with all clher like empowered.

sIGNATURE: X_C X dnand 3/ 9 /060 305-9471-4448

slouk@en ©OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / Dma Daytime Phane &




