2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P07000082437

1. Entity Name

DOBY INC

05-05-2008 90256 005 ***150.00

Principal Place of Business

930 N. 32ND AVENUE
HOLLYWOOD, FL 33021

Mailing Address

930 N. 32ND AVENUE
HOLLYWOOD, FL 33021

10097372

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apl. 4, etc. Suite, Apt. #, etc.

04172008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FE| Number a \ Q 5 S Applied For
Q = \ Not Applicable
Zi Count Zi Count i
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag!stered Agent
Name

VARGA, ZSUZSANNA -
115 NE 3RD STREET
HALLANDALE, FL 33009

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova namad antity submits this statement for the purpese of changing its registered office or registered ageni. or both, in the Siate of Florida, | am familiar with, and accepl

the obligations ¢f registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and stle f applicable

{NGTE: Registered Agent signature required when rernstating)

DATE

FILE NOW!!lI FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [JChange [ Addition
NAME VARGA, ZSUZSANNA NAME

STREET ADDRESS | 930 N. 32ND AVENUE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33021 CIrY-ST-21P

TALE VP O oetete TITLE [JChange {1 Addition
NAME FUTAKI, ZOLTAN NAME

STREET ADORESS | 930 N. 32ND AVENUE STREET ADDRESS

CHY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2P

e [ pelete e Clcrange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-S8i- 2P .

TLE ] oetete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY -ST-ZIP

TITLE 1 Delete TITLE M Ghange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TIME 1 Delete TLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-21P

12. | hershy certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporaticn or the raceiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blaock 10 or Block 11 if

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

Yeuzsanno Vorgo A 11.0%

SIGNATURE:\/,

SIGNATURE AND TYPED OR MUNTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytwre Prone #

P Date




