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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P02000055583 Secretary of State
1. Entity Narme
MOBILI INTERNATIONALE, INC.
NG 4
“wl'.':g-;t,,'!“'"
Principal Place ol Business Mailing Address
4319 NORTHWEST 35TH TERRACE 4319 NORTHWEST 35TH TERRACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
03112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For
' 04-3673339 Not Applicable
5. Certificata of Status Desired O ?i‘;’gﬁf:c""ma'

6. Name and Address of Curreni Reglstered Agent

kgﬂlgil%g'ﬁﬁveégTA%TH TERRACE DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. Tne above named entity submits this stalement lor the purpose of changing its regisiarad otfice or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligations of registared agent

SIGNATURE
Sigoatua. iy ar prnigd nune of reyi$Ierad agenl ant! iiie | apoicatle. [NOTE- Ragistered Aganl sighature regurred woen ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $500 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribation. [0 Added to Foos
10. QFFICERS AND DIRECTORS |
TILE PSTD
NAME LINDEN, HAROLD A

STREET ADDRESS | 4319 NCRTHWEST 35TH TERRACE
CilY~ST-2IP GAINESVILLE, FL. 32605

s
NAME e

STREET ADORESS U "J{E” 105 ? 1
Y- ST-21P A 07308

e
S0-016 150, 0

TIE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81- 7P

1TLE

HAME

STAEET ADDRESS
CITY-ST-2iP

TME
NAME . -
STREET ADDRESS ’

GITy-sT-2IP

exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
signature shall have the same lagal altect as it made under oath; that | am an otlicer or director
ol Ihe corporaticn or the receiver or trustee empowered o execule this reporyas rpguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tﬁ G/M‘/O’)

ATURE AND TYPED OR PRINTED NAME OF EEGNIN FFICER CR DIRECTOR TDare Daylmae Phgne #

12. | nereby certly that the information supplied with this fiing does not qualily for
indicated on this repart or supplemental raport is true and accurate and that

changed. or on an attachment with an addrass,

SIGNATUR




