2005 FOR PROFIT CORPORATION FILED
R T COREO! May 09, 2005 8:00 am

Secretary of State
DOCUMENT # P99000081741
1. Entity Name 05-09-2005 90286 038 ***550.00
RABROB CORP.
Principal Place of Business Maifing Addrass
150 SOUTH PINE ISLAND RD. STE.240 150 SOUTH PINE ISLAND RB..STE.240
PLANTATION, FL 33324 PLANTATION, FL 33324
T s RO AR
150 5.Plne TSland Rd:| 1SS0 S. Pine Tolomd €4,
Suite, %p; ::, ?fwc Suo Suite, g::;:.:ei.e SO 05062005 Chg-P CR2EQ34 (10/03)
City & Stata City & State . . 4, FEI Number Applied For
Plantaton o Plantahon €L 65-0952094 Not Applicabie
%333 a E;‘;‘; e '33 3 Q4 Coun(‘r)ysa 5. Cerlificate of Status Desired O Efe'zgqﬂ:fgi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA..
343 ALMERIA AVE. Sireel Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL I Zip Cede

8. The above.named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE_-
e, .. Smnature, lyped w prinied name of reg agent and ®le INOTE: Ragistared Agent a)nature reguira when remstating) DATE

FILE NOWIll FEE IS $550.00 9. Blection Campaign Financing $5.00 May Bs

Due by September 7, 2005 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSD O pelete TME [l change [ Addition
NAME BASS, CLIFF NAME ’
STREET ADDRESS | 150 SOUTH PINE ISLAND RD.,STE 240 STREET ADORESS
CIY-ST-TP PLANTATION, FL. 33324 CiTy-ST-2IP
TITLE V1D [ elate TILE [ change [ Addition
NAME BASS, CHRISTINE HAME
STREETADBAESS | 150 SOUTH PINE ISLAND RD.,STE.240 STREET ADDRESS
CINY-ST-2IP PLANTATION, FL 33324 Cay-sT-2IP
e O velete” THE [Jchange (7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-21P GITY-ST-7IP
TITLE [ Delete TME (3 Change "] Addllion
NAME NAME
SIREET ADORESS STREE? ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP .
TITLE 3 Deleta JITLE O Charge ] Addition
NAME HAME
STREET AGDRESS STREE? ADDRESS
CITY-ST-ZIP CY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; thal | am an officer or directar
of the corparation or the rp Gf tusies emy ed {c execuls this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changad, or on an attac) g§7 an addre, all other like empowered.

S Ck\fis‘h'nr. Bass 5/‘/::5 g54-8ps- 11 32

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phore £

SIGNATURE:




