2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Fe7801 Jan 25, 2007 08:00 AM
1. Enlty Name S
ecretary of State
BOB, INC. ry
Principal Placo of Business Mauling Address
6407 W CAKLAND PARK BLVD 6407 W QAKLAND PARK BLVD
LAUDERHIL FL 33313 LAUDERHIL FL 33313
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl # clc Suile, Apl #, cle. 1st MOORE CR2E034 (10f06)
Cily & Slale Cily & Slaic 4. FEI Number _ Apphed For
59-2200870 Nol Applicablo
Zp Couniry Zip Country 5. Cerlilicale of Status Desired O ?g.;gqafsglonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent.
Nameo
MAURICE, ROBERT
6407 W OAKLAND PARK BLVD Street Address (P © Box Numoer 1s Nol Acceplable)
LAUDERHILL FL 33313
Ciry FL | Zip Code

8. The above named entily submils Ihis stalemaont for tho purpose of changing ils regislared olfice or rogistered agenl, or both, in lhe Slate of Florida.  am familiar with. and acccpt
lha obligations of registered agent.

SIGNATURE

Sgnature typad o prnled name of rogisterod agent and Lllo o appleatle (NOTE Regeiared Agent sgnatute requred whan reinsinnng} DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May be
Trust Fund Contribution. [ Added to Fees

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

i 8D 1 pelele 1t Clcnange O Aodilion
NAMS COURCHENE, FRANCINE AL UODOED22TY

siae1 A ss | 6407 W OAKLAND PARK BLVD STRLL | ADORLSS 01/26/A07-00083-008 150,00

cny-s1-oe | LAUDERHILL DF CIN-S1- 7 .

I PD O peletn ni [ Change [ Adddilion
NAME MAURICE, ROBERT NAME

SINC) ADpfuss | 6407 W OAKLAND PARK BLVD STREFT ADDRESS

CIY-S0- 2P LAUDERHILL FL GHy-SI-7(p

it O perete ni M change [ Acdilion
NAME NAMI

STRIET ADDRI 85 SIREET ADDRESS

Iy -sT-21p Iy -1 2P

I O pelete i [ Change [ Addibion
NAMI NAMI

STRELT AQDHLSS SIRH T ADDRESS

CINY-51-7IP Gy S1-7p

[ O pelete ni Ol change ] Addilion
HAMI HAMI

SIEEET AUDRILSS SIREFT ADDRESS

CIIY-S1-2IP Clry-81-ap

THIE 3 Delele i O Goange [ Addilion
NAME NAMIL

STREET ADDRE 3% SINELT ADDRESS

CITY-S1-7IP CIY-S1-21P

12. | horeby corlify that tho information suppliod wilh this filing does not qualily for 1he exemplions conlained in Seclion 118, Flonda Statutes | furlher certify thai the information
indicaled on Lhis report or supplemantal report 1s true and accurate and hat my signature shall have the samo legal offect as if mado under oath; thal | am an officer or direclor
ol tho corporalion or lho recewver or rustee empoworad 1o exocule Lhis repert as required by Chaplor 807, Flonda Slalules; and Lhat my name appears in Block 10 or Block 11
] i other ke cmpowerad.

if changed, or on an atlachm‘wn address, wj
2 N .
SIGNATURE: £ ==~ gl B e AP o1/22/01 _f574.471-93%
/smﬂruns AND TYPED ORPRINTED NAME OFAIGNING OFH(:W Dag 7 Dayime Phone

Ty




