FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000056241 04-20-2007 90205 013 ***150.00
1. Entity Name
THE ROBLEDO'S INC.
Principal Place of Business Meailing Address
1501 N.E. 191TH STREET,STE.405 1501 N.E. 197TH STREET,STE.405
N.MIAMI BEACH, FL 33179 N.MIAMI BEACH, FL 33179
s P S S AT REAR LSRR AT
Suite, Apt. # stc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/08)
Cily & Siate . City & State 4, FEI Number Applied For
65-0926698 Not Applicabla
Zie Counlry Zp Country 5. Certificata of Status Desired O ?i'gg‘ﬁggé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICHAUD, CAROLINA
1501 N.E. 191TH STREET,STE.405 Strest Address (P.C. Box Numbar is Not Acceptable)
N.MIAMI BEACH, FL 33179
. City Zip Code
i FL |

8. The'above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

r -1he obligations of registered age:
/ /

DATE /

SIGNATURE
. Rame of registerad agent and litle il appheable. (NQTE: Regislered Aganl signatura raqurrad when reinstatng)
-

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Comribution. D Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE P O oelete TILE O Change ] Addition
NAME PICHAUD, CAROLINA NAME
STREET ADDRESS | 1501 NLE. 191TH STREET STE 405 STREET ADDRESS
CIy-s1-2p N. MIAMI BEACH, FL 33179 CITY-ST-2IP
TITLE O Delele TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P
TITLE 1 delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-7P
TILE O velete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TILE {JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 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 legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o @xecuts this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empoweraed.

SIGNATURE: Snandtr 5 //' fd/ o7 .

SIGNATURH P PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




