FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P07000025363 04-23-2008 90023 024 ***150.00
1. Entity Name
SOBELLE, INC.
Principal Place of Business Mailing Address quus s
2416 N. ANDREWS AVE. 2416 N. ANDREWS AVE. )
APT 21 APT 21 ]
WILTON MANORS, FL 33311 WILTON MANORS, FL 33311 o
L O R A R0
1506 NE Qo St oy %D\L 24q02
[ Suie Apt et Sule. Apt. #, e 04142008  Chg-P CR2E034 (12/06)
ity & State ity & Siate 4. FiEI _N—u;n Applied For
ikuderdaie FL |5 iauderdale FL | (h-DawsH 12 i
5%%0-8 agw A_ 1%3 ﬂ)—’ Cﬂ'g A, 5. Certificate of Status Desired O Eg';?q :ﬂr_i::i‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D'AGOSTING, HEATHER
2416 NORTH ANDREWS AVE. Street Address (P.O. Box Number is Not Acceptable)

21
WILTON MANORS, FL 33311

City FL l Zip Code

8. The above named entlty sibeils this statement tor the purpose of changing #s regisiered office or registered agent. or both, in the State of Florida. tam familiar with, and accept

the obligatigns regm
SIGNATURE Lf _ 08

Sunnarme fyped or peinted name of remsleleo aMl and litle i applicable, {NQTE: Registerad Agenl signaturs requireq when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ° 9. Elaction Campaign F_inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS P 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
THLE P m([)efege TIMLE 4 . ﬁChange [ Addition
[ el
NAME D'AGOSTINO, HEATHER NAME veaTrel DALoSTING
STREET ADBRESS | 2416 NORTH ANDREWS AVE. #21 sreet aporess (2500 NE Zerh Y
CTY.ST70 | WILTON MANORS, FL 33311 avsize R Loderdaie L 2308
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
e O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CrY-ST-29
TTLE [ peiate TITLE . o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TME [ petete TITLE [ Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
ME O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P City-§1-2p

12. | hereby certify that the information supplied with this fifin ;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlity 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 officer or director
of the corporation or the receiver or lrustee empowered tO execule this report as required by Chapter 607, Florida Statutes; and lhﬁt my name appears in Block 10 or Block 11 it

changed, or on an attachi with an addiess, with all other like empowered.
\h;zo«O&

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE

IGNATURE AND TYPED OR




