2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SECRETARY OF STAT
DOCUMENT # P03000068875 DIVISInY o= FD?PGRATIEHS
1. Entity Name

MOBILE PIG BANK, CORP. 06 APR20 AM 8: 32

Principal Place ol Business : Mailing Address
P.0. BOX 612163 P.0. BOX 612163 l e 1 #0150 LG
NORTH MIAMI, FL 33261 NORTH MIAMI, FL 33261 Leobiy Urmlaud bos b
i s T ANEA R I ImAAE
$OZo N 45 TR ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & Stale - Cily & State 4. FEI Number Applied For
MIAMT , & Lo QA 99-0097839 Not Applicable
"L;;p % { 47 Cou{nl}y% A- ap Country 5. Certificate of Status Desired O gaaelgesqlﬁ?ed(i“onaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
KOUADIO, NGUESSAN
1525 NE 125 STREET Street Address (P.O. ox Number is Not Acceptabls)
APTO. #1114
NORTH MIAMI, FL 33161
City FL | Zip Code

B. The above named entity subrnils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,_MMCZW‘ 9’?’// / 9// &

Signalure, ly!od of prinigd name Mﬁemd apent and btle if applcabie (NOTE: Registerag AQent Signature (equiad whon reintlating) 1 D!TE
FILE NOWII! FEE 1S $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
16. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME I Change 1 Addition
NAME KOUADIO, NGUESSAN NAME
STREET ADDRESS | 1155 NW MEDINA ST STREET ADDRESS
CITY-S1-2iP OPALOCKA, FL CITY-ST-2IP
THLE VD [ Detete TME [JChange [ Addition
NAME KOFFI, HENRIETTE NAME
STREET ADDRESS | 1155 NW MEDINA ST STREET ADDRESS
CITY-S7-2IP OPALOCKA, FL CITy-ST-2IP .
TILE SD ¥ Dekete e iKeu Adro , M G-uU&sS Aal@thane T Addiion
NAME MONROE, KEYTWANNA M NAME -
STREET ADDRESS | 1155 NW MEDINA ST sreETamess | 30 Le MW QY F % d
CITY-51-21P OPALOCKA, FL CITY-5T-2Ip Mearty ,FL 3514 1
TITLE [ pelere TILE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-SI-21P CITY-ST-21P
TILE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-20P

12. | heraby certity that Ihe informaticn supplied with this rilir:? does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direcior
of the corparation or the recsiver or trusiee empowered lo execute this repor as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘&J ?mugg( MG{df'O  NGuesenal 91—/// L//p-é
SIGNATURE AND YYPED QR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [V / /Daytre Phore #




