2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Feb 06,2006 08:00 AM

DOCUMENT # P95000035842 Secretary of State
1. Entity Name

MOBEL, INC.

Principal Place of Buginess HMalling Address

7060 LION'S HEAD [ANE . 7060 LION'S HEAD LANE

BOCA RATCH, FL 33493 BOCA RATON, FL 33498

AT

02012008 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE P pO— Applod For

65-0621050 Nat Applicabls
. ) $B.75 addiiional
5. Cectiticate of Status Desired 0O Pee Fioquired

8. MNama and Address of Current Re&fgistared Agent

}’é‘é'ﬁ.sbmf BEACH BLVD. - _ e i DO NOT WRlTE
DIANA, FL. 33004 - - IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ¢f Florida. | am tamiliar with, and accen!
ihe obdigations of repisterad agent. .

SIGNATURE
Signature, typea or printed nams of restered agent #nd s il agolicabls. {NOTE. Rag's'arad Agent a’grature raquired whan, reinstariog) okiE-
FILE NOWIll FEE IS $750.00 9. Election Campaign Financing $5.00 vay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fess
0. OFTICERS AND DIRECTGRS |
TE PE
MARE MONNIER, RENE

STREET ABGRESS | 7060 LION'S HEAD LANE
CRY-$1-217 BOCA RATON, FL 33498

e 0000420858 .
NAME b .E:,r’i_iti“B!BUifig-ﬁ'}f i IR0.00
STREET ADDRESS

CHY-S5-219

HTLE

HAME

star DO NOT WRITE

WILE iN THIS SPACE

HAML
STRLET ADDRESS
Clry-St-aw

TLE

NAME

STREET ADDRESS
CiTY-§T-2ie

THLE

NAME

STRELT ADDRESS
CITY-§7-21¢

12, 1 hereby cenlfg 1hal the informalion supplied with this fiing does nol qualify Jor the exemptions contained In Chapler 119, Florida Statut@s. 1 turther certily thal the intormatian
tndicated on this report or supnlementai repert Is frue and 2ccurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or directer
of the sorporation of the receiver or rustee empowared to execute B report as required by Chaptar 607, Floridd Statutes; and thal my narme eppears i Slock 10 of Block 111
changed, or on an aitachment an address, with gl other e erflpoyered.

SIGNATURE: :

SIGNATURE ANT TYPFED O PRINTED NAME OF §IGNING OFFICER O RIRESTAR Oate Carytime Phars #




