| FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

s »-ANNUAL REPORT Secretary of State

1. Enlity Name
F.H. BOBCAT CORP.
Principal Pigce of Business Mailinj Address ‘ )
3671 NW 100 STREET 3671 NW 100 STREET 5 ﬂ 0 001 38‘
MIAMI, FL. 33147 MIAMI, FL 33147
TS MDA TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. Number Applied For
, ’ & 8, g 8? 55/ Not Applicable
Zp : Cé)untry Zp Country 5. Cartificate of Status Desired | Eg'gasm';‘fim“a'
6. Nama énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HERNANDEZ, FERNANDO
3671 NW™ 100 STREET : Street Address (P.O. Box Number is Not Accepiable) o e
MIAMI, FL 33147F -
City FL Zip Code

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

SIGNATURE
. Sig [ hyped or printad name of regisusred rgent and titls if spplicable. {NOTE: Registered Agent signature required when reinstating) , DATE
.+* FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O celete e [Ochange [ Addition
NAME HERNANDEZ, FERNANDO NAME
STAEET ADDRESS | 3671 NW 100 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP
TITLE VPD [ peleie TILE [ change [ Addition
NAME SANTIAGO, CHRISTOPHER NAME
STREET ADDRESS | 3671 NW 100 STREET STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33147 CiTy-s1-2P
TITLE O Detete TLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 2P
TILE 3 petete TLE [ Change (] Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP .. CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TILE [ pelete TILE Ochange [ ﬁ\ddiliun
NAME NAME -
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITy-§1-2P

12. [ hereby certify thai the information supplied with this !llln(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

charged, or on an attachment with_an address, with all other like empowered.
SIGNATUREH\?/ Z/J/ Y8 305-345-9/3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Gate Daytima Phone ¥




