2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Aug 25,2008 8:00 am

DOCUMENT # P07000084218 Secretary of State
1. Enlity Name ok ok
KOBI| DEVELOPMENT CORP. 08-25-2008 90002 043 150.00
Principal Place of Business Mailing Address
7916 LINKS WAY 7916 LINKS WAY Quass---
PORT SAINT LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34986 US . .
TS VR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 08222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

w "0 b 05402/ Not Applicable
e Couriry Zip Country 5. Certificate of Status Desired [} gese ;quﬁf:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
S City FL ! Zip Code

B. 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 famitiar with, and accept

the obligations of registerad ‘agent. -
A
SIGNATURE s
Signature, fyped of prmiet names of tegistered agent and tie if applicable. {NOTE. Registered Agent signature requied when reinstating) DATE
- rs
FILE NOWII!:"':FEE 1S $150.00 9. Eection Campaign Financing $5.00 MayBe In accordance with s. 607.183(2)(b), F.S., the
Due by Selﬁomber 12, 2008 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. Y OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 tesate TILE [ Change [ Addition
NAME DIDOMINICI, DANIEL NAME
STREET ADDRESS | 7916 LINKS WAY STREET ADDRESS
CITY-57-2P PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TME T ) O belete TITLE DO change [ Addition
MAME DIDOMINICI, JILL NAME
STREET ADDRESS | 7916 LINKS WAY STREET ADDRESS
CITY-SI-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TMLE S 1 pelete TME [Jchange  [J Addition
NAME DIDOMINICI, JILL NAME
STREET ADDRESS | 7916 LINKS WAY STREET ADDRESS
GivY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY - ST- ZIP
THLE D [J Delete TILE [change [ Aodition
MAME DICOMINICI, DANIEL HAME
STREET ADDRESS | 7816 LINKS WAY STREET ADDRESS
CY-ST-21P PORT SAINT LUCIE, FL 34986 CTy-ST-21P
TmE D O petete TALE [ crange [ Addition
NAME DICOMINICI, JILL MAME
STREET ADDRESS | 7816 LINKS WAY STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-5T7-2P
TLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ITY-S1-29

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attz€hment with an gdffess, withlall other like empowered.

SIGNATURE?& / . M BP-22-05

SIGMATURE AND TYPED OR PRINTED NANE OF SIGNMNG OFFICER OR DIRECTOR




