2006 FOR PROFIT CORPORATION
p ANNUAL REPORT

ROCUMENT # P99000074583

1. Entity Name

ROBSYL CORPORATION

Principal Place of Business Mailing Address

10222 NW BOTH AVE 10222 NW BOTH AVE
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

. DO NOT WRITE IN THIS SPACE

FILED
May 18, 2006 08:00 A
Secretary of State

AT REOR

05152006 No Chg-P CR2ED34 (11/05)

4, FEi Number Applied For
65-0942941 Not Applicable
8. Cartificate of Status Desired O $8.75 Additional

Fae Required

o , ...6._Name and Address of Current Roglsterod Agent, _ i [ PSR, ST

FAJARDO, MARIO A
10222 NW B0TH AVE
HIALEAH GARDENS, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

tha obligations of reglstered agent.

SIGNATURE

o Sipnature. typed or printed name of regisiersd agent and tite if sppticable. (NOTE. Registered Agani signature required whan reinstating} DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bs In accordance with s, 807.193(2)b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TITLE PSD

NAME FAJARDO, MARIO A

STREET ADDRESS | 10222 NV 80TH AVE

GITY-ST-ZP HIALEAH GARDENS, FL 33016

TMLE TD

NAME FAJARDO, FELIPE E

STREET ARDRESS | 10222 NW BOTH AVE

CITY-ST-7IP HIALEAH GARDENS, FL 33016

TIMLE

NAME

STREET ADDHESS
CITY-8T-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE
NAME

STREET ADDRESS
CITY-ST-2P

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 receiver or frustae empowered 10 execuls this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all i powered.

SIGNATURE:

SIGNATURE Azl_ﬁm‘iy/ﬂinﬂ NAME OF BIGNING GFFICER OR DIRECTOR

o086 305, 556 -356L

Daytirne Phone #




