2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P04000063709 Sl Secretary of State

1. Entty Name

ROB BEAN RACING, INC.

Principal Place of Business Mailing Address
9810 BAHAMA DRIVE 9910 BAHAMA DRIVE

!
MIAMI, FL 33189 MIAMI, FL 33188 ‘

A0 N

01072008 No Chg-P CR2E034 (11/05)

&, FEl Number Apptied For
65-0332577 Not Applicable

$8.75 addtionat
Fee Requirad

5. Cerlificate of Status Desired O

8. Name and Address of Current Ragistersd Agent

TICE, JAMES E
9910 BAHAMA DRIVE
MIAME, FL 33189

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

SIGNATURE

Sionature, typed or pruted name of regmiared Agent and i f apphoable {NOTE: Regatered Agent mgnature requred when rénaratng} DATE

FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing ss_oo May Be
After May 1, 2008 Fee wlill be $350.00 Trust Funa Centribution. [l Addedto Fess

10. OFFICERS AND DIRECTORS |
TITLE D

NAME BEAN, ROBERT W

STREET ADDAESS § 9910 BAHAMA DRIVE

CITY-SI- 2P MIAMI, FL 33188

TITLE D

NAME BEAN, PAULAF

SIREET ADDAESS | 9910 BAHAMA DRIVE

CIry-S1-2ZP MIAM{, FL 331898

TILE

NAME

STREET AORESS
CITY-57-2P

fne

NAME

SIREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-5i-2P

TILE

NAME

STREET ADDRESS
Cny-s1-Zp

12. | hereby cettify that the information supplied wiih 1his fiing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this seport or suppiemental repor! is true 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 receiver or ifustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appeara in Block 10 or Biock 11 it
changed. or on an altachm, g an address, with all ather like empowered.

SIGNATURE: W, (&_,; 2 ‘%&’AQ 0S=7¢1- 8005 |

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR INRECTOR ¢ Dugl Deytime Phone # ‘




