2007 FOR PROFIT CORPORATION

" -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000068875

1. Enlity Name

MOBILE PIG BANK, CORP.

Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90205 025 ***150.00

Principal Place of Business

3020 NW 85 TR
MIAMI FL 33147

Mailing Address

PO BOX 612163
NORTH MIAMI FL 33261

* [EOUAR AT

2. Principal Place of Busincss_- No P.O. Box #
Ti2.

2020 Nwqg i

3. Mailing Address

f.o 3OxGIE/ 63

Suite, Apt. #, elc. Suite, Apl. 4, etc. 15t MOORE CR2E034 (10/06)

City & Stat. Cily & Slat . Applied F
V% /IZcHL(e/ = C N - Mipnd | y AL +THIT 900097839 Nzr;«zpli:;bm

Zip ’ Country Zip Country ) . $8.75 aaditional

’53 { %7 4 S n- 33 2 ﬁ { VAY-S 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglisiered Agent

7, Mame and Address of New Registered Agent

KOUADIO, NGUESSAN
15625 NE 125 STREET
APTO. #111

NORTH MIAMI FL 33161

Name (Roua bio (N EuESSAN

Stregt Address (P.O. Box Nu;n#er is Nol Acceptable)

(T2 N

(28 ST gPT rees

YN My Aag ]

Zip Code

FL | 2%

./

8. The above namod entity submits this statement for the purpose of changing ils regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
1he obligations of registered agent.

oc{'/ff/07

SIGNATURE /‘kd’f Les e §

Signature, typed or printed name of registeren agent and hile - apphcadle,

{NOTE: Regrstered Agenl signafure required when relnsianrg)

DATE

Make Check Payable to Fiorida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fITLE PD A0 [ Delete Tme NG, [ Change £ Addilion
KOUADIOQ, NGUESSAN ’ .
NAE NAME N TAEPE ABITO
sIreEr Abontss | 3020 Nw 95 TR SIPLC| ADDRESS e e ESTes Ry Dt AP ([
MIAMI FL 33147 5T y FPokesy —
CIlY-ST-21P CIFY-ST-2IP baj e paris , £L 3307
it VD EXDetere i {1 change [ Addilion
NAME. KOFF|, HENRIETTE NAME
STREET ADDRESS | 1155 NW MEDINA ST SIREET ADDRESS
ory-s1-7p | OPALOCKA FL STy -S1-7p
TITLE [ Delete 1I1E [J Change [ Addilion
NaME | ) . ) NAMI
STREE] ADDRESS SIREET ADDRESS
CITY-S1-21p CIY-ST- 2P
nng (7 Dedete filts [ Change [ Addition
NAME NAME
STREET ADDHISS SIRFET ADDRESS
cIfy-S1-7p CIlY-ST-21P
WTLE [ elete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIFY-SI-2IP CIry-ST-2p
TITLE O pelere nne [T Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-sT-2Ip CITY-51-2IP

SIGNATURE: ___

SIGNATUAE AND_I*ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn

indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same Jec?al effect as if made under cath; that | am an oflicer or direclor

of the corporation or the recaiver or trustee empowered o execule this report as required by Chapter 607, Flori

if changed, or on an attachment with an address, with all other like empowered.

M@a‘* ™

a Statules; and that my name appears in Block 10 or Block 11

0F/rT/°7

Cae Daytime Phcne #




