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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # F04000003010

1. Entity Name

INTERHOBA, INC.

Secretary of State
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01082008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
13-3182362 Not Applicable

$8.75 addtional
Fee Required

5. Carlificate of Status Desired

w .- -+ .-B..Name and Address.of Current Registered Agent . . . . _ . __

GALSHACK, DAVID
103 N. LAKE DRIVE
ORMOND BEACH, FL. 32174

. R
sty b

3

N
P b 3

e
b

=i ‘

8. The above named anlity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registerad agent,

SIGNATURE

Signmiure Iyped or prnted name of reg sizrad agen] and bila il apphcable

{NOTE. Registerad AQEnt $ipnatuce 1eGuiled whah reinstaingh

OATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fea wlill be $550.00 Trust Fung Contribution

9. Election Campaign Financing

c

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PCD

NAME GLADKY, BORIS

SIREET ADGRESS | 403 N. LAKE DRIVE

CIY-81-0P ORMOND BEACH, FL 32174
HILE v

NAME GALSHACK, DAVID

STREET ADORESS | 103 N. LAKE DRIVE

City-81-2P ORMOND BEACH, FL 32174
LILE S

NAME FLOCH, GAIL

STREET ADDRESS | 103 N. LAKE DRIVE

orY-1-2P ORMOND BEACH, FL 32174
TITLE

NAME

SIREET ADDRESS

CirY-§1-2P

TIILE

NAME

STREET ADDRESS

Ciry-51- 2P

TILE

NAME

STREET ADDRESS

Ciry-51-2I°
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12. t hereby certify that the information supphed with this hling does not qualiy for the exemptlions conlained in Chapter 119, Florida Statutes ! fusther certify that the information
indicated on this report of supplemental report is true and accurata and 1hal my signature shall have the sama lagal effect as il mads undar oath; thal | am an officer or dirsctor
of the corporation or the recaiver or trustee ampowered Lo execute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an atlachmant wjih af addrass. with all olher like empowerad.
SIGNATURE: ﬂji DAVID (SALSHACK

2%-613-3729

t'/?',/o(

SIGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR

Data DOaylans Phons §




