FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K49714 A 04-21-2006 90122 047 ***150.00

1. Enlity Narme
THE FISHING LINE OF MIAMI, INC.

Principal Place of Business Mailing Address -
9379 S, 56TH STREET 9379 S, 56TH STREET 50014778
MIAMI, FL 33165 US MIAMI, FL 33165  US )
e S AR AR AR
Sulle, Apt. #, etc. Suite. Apt. #. ete. 02032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Faor
65-0081707 Not Applicable
ap Country &ip Country 8. Cenificate of Status Desited [ fﬂse -gs‘q :*ifﬂ"'f’"a'
- 6. Name and Addresc of Current Reglstered Agant 7. Namo and Address of New Registared Agent
Name

COBO, CAROLYN
9379 SW. 56TH STREET Strest Address (P.0. Box Number Is Not Acceptable)

MIAMI, FL 33185

City FL lTip Code

8. The ahove named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in Ihe State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaire, Lypad of printed name of regitered agent and itk If appicabie, (NOTE: Asglatered Agent sgnature requirad whan relnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DST [ Detete TME [JChange {1 Addition
MAME COBO, CAROLYN I, HAME
STREET ADORESS | 9379 S.W. 56TH STREET STREET ADORESS
ory-St.zp MIAMI, FL 33165 CITY-ST-217
TITLE Y 7 pelete TITLE DO change [T Addition
NAME COBO, RICHARD L. NAME
STREET ADDRESS | 9379 S.W. 66TH STREET STAEET ADORESS
CITY-5T-2IP MIAMI, FL 33165 CITY-ST.7P
e . 71 Detets TLE () Change ] Addition
NAME MAME - - - == - - —_——
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE O peleie TIRLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S7-7P
THLE O petete TE Tl Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 717 CITY-ST-2IP
TE 3 pekete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualily for the exempticns contained In Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an olficer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 il

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @wuj;m /. M Sybol  B0SEHl 2P

SIGNATURE AND TYPE{OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




