2007 FOR PROFIT CORPORATION

ANNUAL REPOB'!' (AR) FILED

DOCUMENT # 495444 Apr 04,2007 08:00 A
1. Enliy Name Secretary of State
COBIAN ENTERPRISES, INC. :
Principal Place of Business Mailing Addross
6701 S.W. 48TH ST. 6701 S.W. 48TH ST.
2. Principal Placo of Busingss - No P.O, Box # 3. Mailing Addross

Suile, Apt. #, clc. Suito, Apl, #, oic. 1st MOORE CR2E034 (101‘06)

City & Stale City & State 4. FEI Numbar 59-2111278 Appliod For

Not Applicabig
Zp Country Zp . Country 5. Ceriilicalo of Stalus Dasired O 38'75 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registared Agent

Name

COBIAN, RITA

6701 S.W. 48TH ST. Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33155

Cily FL Zin Cede

8. The above named cnlity submils this statement for the purpose of changing ils registered office or registered agent. or bolh, in the $tale of Florida. | am familiar with. and accept

the obligations of registgrod agent.
SIGNATURE M W o2 —C7

S!Qﬁu!uﬂ!. typed or prnled name o regrsiered agenl and title © apakcable, {NOTE: Regstared Aganl sgnaluig raquireg whan reinglaling) DATE

© " FILE NOWH! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
_Make Check Payable to Florida Department of State

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ME FD 3 Delete m O change 7] Adtition
NAME COBIAN, RITA NAME

SIRECT ADDRESs | 6701 8 W 48TH ST * I streci aDDRESS

CITY-SI-7IF MIAMI FL 33155 CITY-81-2IP U;:]DDUQEBQE?Q

it [ eieta e 0471170780032 -022000Me0 9 agation
NAME NAME

STRILT ADDACSS SIREC) ADDRESS

BIY-S1-71P CINY-$I-7IP

TILE i O Delete e ) [Jcnange [ Addifion
NAME NAME

SIFEET ADDHESS STREE] ADDRESS

CIY-81-2P CITY-S1-21P

TILE [ Delele TILE [ Change  [J Addition
NAML NAME

STRECT ADDRSS STREET ADDRESS

GIY-ST-2IP CHTY-$T-7IP

fIlLE O oetete Fu{ [ change ] Addition
NAME NAME

SIRHLT ADDRLSS SIALE 1 ADDRESS

CINY-S1-2IP CIRY-ST-7IP

TNE 7 Delele 1L O change [ Addon
NAME RAME

SIRECY ADDRESS STRFET ADDRESS

CITY-ST- 7P CITY -$1-21P

12. | heraby certify thal the information supplied with this fillng does nol qualify for the exemptions conlained in Soclion 119, Florida Statutes. | further corlify that Ihe information
indicaled on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diroclor
of the corporation of the rocaiver or Iruslee empowered 1o oxecute Lhis report as required by Chaplor 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: 74/5«/ Vordeesrs 7, 2— ),

EMND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytums Phana &




