r

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000062524 Apr 24,2008 08:00 AM
1. Enity Namo o Secretary of State
ZOBI, INC.
Principal Place of Business Mailing Address
1983 NE 147TH LANE 1983 NE 147TH LANE
MIAMI FL 33181 IS MIAMI, FL 33181 US

A KO

03152008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE N FopRad For

65-0520416 Not Applicable
5. Certilicate of Stalus Desired O ?:-;Eqmiﬂonal

8. Name and Addrass of Current Registared Agent

MESTRE, GISELE Do NOT WRITE

2050 NE 140TH STREET

NORTH MIAMI BEACH, FL 33181 IN THIS SPACE

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. Fam familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
- Sigrature, iyped of orimed neme of registonsd agent snd e i EppRCADK. (NOTE: Repistored Agent signeturs recuired when reinttating) DATE
. . FILE NOWIl!_FEE IS $150.00 B Slocion Conpaign Francind 1 $5.00 way e LONNGRAEED
Aftor May 1, 2000 Foo will be $850.00 | = | os14708-E0040-020 158,75
10, : ) QFFICERS AND DIRECTCRS I I
TILE - ° . P
- MESTRE, GISELE Z

STREET ADDRESS | 2050 N.E. 140TH STREET, UNIT 6
CIFY-ST-2IP NORTH MIAM! BEACH, FL 33181

TME
NAME
STREET ADDRESS
CiTy-§T-2P l

TITLE
NAME

vt DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
ETY-§1-2¢ I

TMe

NAME

STREET ADDRESS
CIvY-ST- 21

THLE
HAME
STREET ADORESS | +
Cemy-sr-ze T C - o l

12, { hareby cartify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that ihe information
-indicated on this report or supplemental report is true urate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
e this report as required by Chapter 807, Florida Statffles; that my name appears in Block 10 or Block 11 if

7 /o8~ S8 99H15€

SIGNATURE:

changed, or on an attachmen addreas, with all other ampower
Daytrne Phone #

W)ﬂummmmmwmmmm

4




