2068 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 06, 2008 08:00 A

DOCUMENT # P07000102467

1. Entity Name

INDEPENDENT MOBILITY, INC.

Principal Place of Business

1015 E 28TH §T

Mailing Address
1015 E 28TH ST

Secretary of State

HIALEAH, FL 33012 US HIALEAH, FL 33012 US
S AR RO
Suile, Apt. #, alc. Suite, Apt. ¥, etc. 01312008 Chg-P CR2ED34 (12:'06)A
City & Stala City & State 4, FEI Number Appliad For
Not Applicable
Zip Country Zip Counlry

0 $8.75 Additional

5. Certificate of Status Desired Fea Raquired

8. Name and Address of Current Registered Agent

7. Name and Addross of New Reglistered Agent

BURNS, NOEL
89400 5 DADELAND BLVD, PH-5
MIAMI, FL 33156

Name

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

Ciy

F L Zip Code

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

the chligations of ragistered agent.

SIGNATURE

Sugnature. lyped o prnled name of regrsiered agenl and ke i appheable

(NOTE Regutarec Agsal $ignature requred whan renstanng} DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE P O veleze TIE [ Change ~ [J Adcilion

NAME BURNS, NOEL W NAME

STREET ADDRESS | 9400 S DADELAND BLVD, PH-5 STREET ADDRESS -

cov-S-zP | MIAMI, FL 33156 oy St-ap HOERPOAHRRSE

TILE VP O Delete TIILE S D hange hon
_ 214 0820t a e

NAME FRIEDMAN, RICHARD e LS 15

STAEEZ ADDRESS | 6328 NW 175TH TERR STREET ADORESS

CITY-S1-2P MIAMI, FL 33015 CITY-S1-2P

TLE T Celete TITLE {0 Crange (3 Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

¢ITY- 81-71P CITY-S1-2P

TME ' 2 Delete ME [Jchange [ Adoion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§T 77

T . O oetete TNLE {7 Changs  [C] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-s1-2P

TITLE O petete TILE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-87-2P ' S i CITy-$1-29

12. | hereby certily thal the Informalion supplig
indicated on this repori or supplemantal 34
. of the corporation or the recaiver or rufg

gdas not qualfy for the exemptions contginad in Chapter 119, Florida Statutes. | further cextify that the information

fccurate and thal my signature shall have the same legal eflect as i made under oath; that 1 am an oflicer or direcior
o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

0?/&3/&” [ Zas )65) S

ING OFFICER OR DIRECTOR

9"' " Oaywne Prane &




