2008 FOR PROFYIT'CORPORATION
ANNUAL REPORT

DOCUMENT # P03000106566

1. Entity Name
AOQOB MANAGEMENT, INC.

Mailing Address

12745 W, RANDALL PARK DR.
MIAMI, FL 33167

Principal Place of Business

12745 W. RANDALL PARK DR
MIAMI, FL 33167
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4. FEl Number Applied For
20-0276921 Not Applicabla

8. Certificate of Stalus Desired O $8.75 Additional

Fee Required

8. Name and Addross of Current Registered Agent

BLANCO, ALMA O e
12745 W. RANDALL PARK DR. fet ¥
MIAMI, FL 33167 '
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8. The above named entity submits this statement for the purpose of changing its registered office or reglmered agenl or both, in the S(ale of Florlda | am farniliar wnh and accept

the obhgatnons of reglszered agant.
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{NOTE: Regislered Agent signalura required when reinslating)

9. Election Campargn Firancing -

FILE NOW!Il FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

.$5.00 MayBe - |.
Addad to Fees

10. OFFICERS AND DIRECTORS [
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BLANCO, ALMA O I
12745 W. RANDALL PARK DR. e
MIAMI, FL 33167 o
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12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an,

an address, with all other (ke empowered.

1.

changed, or on an atlachry

SIGNATURE:

)

does nat qualify for the exemptions contained in Chapter 119, Florlda Statutes | further certlfy that the mlormanon
accurate and that my signature shall have the same legal effect as it made under vath: that | am an officer or director
of the corporation or the receivemy trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

G A'I’URE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR




