v FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000054013

1. Entity Name

ISABEL COBB, INC.

Principal Place of Business Mailing Addrass
90 EDGEWATER DRIVE, NO 419 90 EDGEWATER DRIVE, NO 419
CORAL GABLES, FL 33133-6916 CORAL GABLES, FL 33133-6916

DAV RN

02182008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

74-3050295 Nol Applicable
i . 58.75 Additional
5. Cenrtificate of Status Desired O Foo Required

6. Name and Address of Current Registersd Agant

5 EDGEWATER DRIVE, NO 419 DO NOT WRITE
CORAL GABLES, FL 33133-6916 IN THIS SPACE |

8. The above namad entity submits this statement for the purpose of changing its registarad office or registared agent, or both, in tha Slate of Florida. | am lamitar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name ol regeiered mgani and hile § apphcabla [NOTE" Regmstered Agent signature requied when renstatng) DATE

) FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
0 - OFFICERS AND DIRECTORS | ;
TINE PSD - e e .
NAME COBB, ISABEL L . . e e
STREET ADDRESS | 90 EDGEWATER DRIVE #419 S Uﬂﬂﬂﬂﬂﬂ?“iﬂ.‘a? v
QTSI | MIAM L 331336010 - 2/28/18-50038-00% 15000
TmE ce Ty R
NAME ’ '
STREET ADDRESS
CITY-ST-2IP
HTLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITy-§T-21P

- IN THIS SPACE

TMLE S .
NAME :
_STREET ADDRESS i L
CITY-ST- 2P : . S L L L TSP

TINE ) . P e
NAME . . .

STREET ADDRESS
CITY-51-21P . . : . . e

12. | heraby cartily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and thai my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustae ampowerad to execute this report as raquired by Chapler 607, Florida Statutes; and that my nama appsars in Block 10 or Bleck 11 if

changad, or on an attachment with an address. with all cther like empowered.
.
2 ( f/ W _ ] /
Date

SIGNATURE:
RE AND TYPED &RINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytme Phone 4




