2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 495444 Apr 07,2008 08:00 A!
1. Entily Name
Secretary of State

COBIAN ENTERPRISES, INC.
Piincipai Place of Businass Maiting Acldress
6701 S.W. 48TH ST. 6701 S.W. 48TH ST. ’
2. Principal Place of Business - No PO Box # 3. Mailing Adcdrass

Suite, Apl. #. etc. Suite, Apt. #, gic. 1st MOORE CR2E034 {10/07)

City & Statg City & Slate 4. FEI Number Apphed For

59-2111278 Naot Apglicabtle
Zn Caunry zp Country 5. Certhcate of Status Desired O ?ese gesmﬁrdfdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

COBIAN, RITA
6701 S.W. 48TH ST.
MIAMI FL 33155

Sueet Address (P.Q. Box Nurmbér is Not Aceeplabiz)

Cily FL 2ip Code

8. The above named ently subrnits this s1atement “or the purpose of changing s regislared office or registerad agent, or £otn, 1n lhe State of Flonda. | am familiar with, and accept
the obligalions of registe -l anert. - -

- e . ’ff.
o Y. e PR R :
. Lo - T - - . . . - : .
SIGMATURE _. _ .., N P.__. LT e e S S S S
ERUEITN l,u-. wrr |ru=1!d'\ oty T gd nerla v tie | i catie LT Fegmtgag Agorl e st LY v fopeeinhin g . DATE

: FILE NOW!!! FEE: IS $150.00

8, Flection Camaaign Financing $5.00 May Be

- “, After May ’2008 Fee Wiil Be 8550 00 - Trust Fund Centrizution. Added ta Fees
i Make Check Payable to Florida epartmenl of Slate
10, OFFiCEPS AND DIPECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ oerete TILF [Jchage [ Addtion
HAME COBIAN, RITA HAME
STRFET ADDNESS (6701 S W 48TH ST STAFFT ADDRESS LGo0G0EEE4 25
CY-STZP | MIAME FL 33155 oiry-51. 2P 4418208-80057 002 155.40
TIMLE O peete TILE O cCnange [T Additon
NAME MalAE
STREFT ADDRESS STREFT ADGRESS
CITY-57-21P CITY-ST-2IF
THLE [ peete e DiClange [ Addition
NAME HAME
STREET ADDRESS STRFET ADORESS
CTY-S1-717 LIY-3T-71P
e . O pyew Lt O Charge [ Addilion
HAME HAME
STREET ADGRESS STAEET ADDRESS
CITY-ST- 42 CITY-5{-2IP
TLE 3 Deen T O cChange ] Adotion
HAME HEML
STREE] ADURESS SIREET ADDALSS
ITY-Sr-2 CIIY-ST- 2P
mE [ pegle TLE O Ghange [ Addwon
NEME HAME
STRGET AGORESS STALET ADDRESS
y-g1-210 LY-§7- 2P

12. | hereby certly that tha information suoplied vatk s ing does not quality tur the exemctions contained in Section 119, Florida Staiutes | funther certity that the informalion
indicatag an this renort or supplerrental report is true and accurate ana that my signature shall have the samz lega’ ettac: as if madc under oath: that | am an officer or director
ot the corgoraton or (e receiver ar trugstee ampowered 16 execute this report 2x iegured by Chapter 607, Flsnida Satutes; and ihat my name appears in Bleck 10 of Block 11
if changea, or on an attachnsent with an address, with ail uther ke empowered.

SIGNATURE: R: 17 (obift //%/W W 03— of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aw Mavsna lnore w




