FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000012323 02008 9:0)2]7 029 150 00

1. Entity Name
MOBILEGRAPE, INC. ’

Principal Place of Business Mailing Address ’
4938 NW 23R0 CT 4938 NW 23RD CT 4 l] u 9703b
BOCA RATON, FL 33431 US BOCARATON, FL 33431 LS :
D S —— 1A
. Principal Plac usipess 5 No P.O. Box . Mailing Address i
Wl ey Uehs i

Suite, Apt. #, et U sﬂﬁ;‘f #,%tce.%v_ %'Mh/%— -

03302008 Chg-P CRZE034 (12/06)

ity & State City & State 4. FE Number Applied For
é@m M / 4 bacnt n & 02-0660425 Not Appiicabie
- hou 4

Zip niry Zip Cou " . $8.75 aaditional
35‘/2 (Jgﬁ/ 57({? G ()ﬁy’ﬁ« 5. Certificate of Status Desired O Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
FRIEDLAND, DAVID £SQ.
355 ALHAMBRA CiR., 1100 Stree! Address (P.O. Box Number is Not Acoeptable)
CORAL GABLES, FL 33134

City F LiZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed oF printed name of registared agent and tile il apphcable. {NOTE: Registered Agent signatiirs required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
met, P 3 petete e f . ) @xrange 1 Addiion
wie: | KODSI, ANDI N AMo¢ Kapg,
sTheET An0REss | 4938 NW 23RD €T smemaonsss | 17810 K WS W
erv-si-ze || BOCA RATON, FL 33431 CN-SEP | Pl iy el 3%¢%6
TE * vT 7 Delete TE v o . pnanne ] Addition
NAME KODSI, MICHAEL NAME Kobsi, H.ebne |
STREET ADDAESS | 4938 NW Z3RD CT STREET ADDRESS | ( TH4 lLa‘ 7, M"}
CITY-ST-ZP BOCA RATON, Ft. 33431 CITY-ST-ZIP Rocs 2 QJ. f[ 335 :Z (
TME 3 Delete TLE o [ change [ Addition
NAME_ - - - NAME
STREFT ADDAESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-DP
TME 7 Delete TLE O Change [ Adifilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-7IP CITY-ST-2P
e L1 pelete TTLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-5T-2IP
TITLE 3 Delete Lt Ol change [ Addition
NAME " NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. ¥ hereby certity that the information supplied with this filiné; does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an addres: h all other liye empowered.
) K Aps-050p
Dae

Daytima Phore #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




