FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000038642 04-02-2007 90083 040 ***150.00
1. Entity Name
ROBERT J. HOBSON, INC.
Principal Place of Business Mailing Address
S49NE. 165 ST 549 N.E. 165 ST 400467 35
MIAMI, FL 33162 MIAMI, FL 33162
A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0774875 Not Applicatle
Zi Country Zie Country 5. Certificate of Status Desired (I} $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
HOBSON, ROBERT :
549 N.E. 165 ST ) Streat Address {P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33162
City FL | Zip Coda

8. Tha abovae named entity subymits this
the obligations of registare gent.
. ¢ g

rpose of changing its registered offica or registered agent. or both, in the State of Florida, | am familiar with, and accept

b 3/3¢h7

T I N
SIGNATUREZ N :
L - Signature, typac or prirted f of registarsd agant and titla it appacable, (NQTE: Regisiarad Agant signatura raquirea when rgingtating) / DATE v
- - FILE NOWIl FEE iS $150.00 9. Election Campaign Financing 0 £5.00 May Be
:.-’Aﬂer May 1,-2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. 'W -
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS S O Detete TITLE O change ] Addition
NAME HOBSON, ROBERT NAME
STREET ADDRESS | 549 NE 165 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33162 CITY-5T-2IP
TITLE P [ Delete TILE [ Change [ Addition
NAME HOBSON, ROSA E NAME
STREET ADDRESS | 549 NE 165 STREET STREET ALDRESS
CITY-5T-2IP MIAMI, FL 33162 CITY-§1-210
TILE {7 Delete TITLE [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2PP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE {J Delete TITLE ] change (] Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
- CITY-5T-21P CITY-ST-ZP
yne O Delete TITLE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2IP CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supptemantal repor} is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of tha corporation or the receiver or tes epfipowgred o execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

witl

changed, or on an attachment addpsfss. all likef empowered.
) A A /
SIGNA’I’-URE:?&”)*" 4 W 3 3:“ ,eﬂ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Daytrre Phono #

v



