- FILED
May 04, 2006 8:00 am

OFIT CORPORATION
2006 FOR PR ORPO Secretary of State

ANNUAL REPORT

05-04-2006 90244 046 ***150.00

DOCUMENT # P95000083855

1. Enlity Name

HOBE SQUND DEVELOPMENT, INC.

Principal Place of Business

807 MAPLEWCOD DRIVE

Mailing Addrass
P.0. BOX 3351

SUITE 17 TEQUESTA, FL 33469 LS .
JUPITER, FL 33458 US .
BT R IR
SD\ Nathersooh WDmue :
Suite, Apt. #, et Suite, Apt. #, elc. 04132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
u"\::; e, Florida 65-0651446 Not Applicable
EZEIP “\S%’ COUCSYS A Zp Caunlry 5. Certificate of Status Desired O ?gg'ggl:i‘?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SARDIMHA, FRANK JR
160 TONEY PENNA DR
STE 1

JUPITER, FL 33458

Strael Address (P.O. Box Number is Not Acceplable)

Zip Cods

City FL

8. The above named entity submils this statement for lhe purpose of charging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
-ihe obligations of registered agent.

Signature. typed or prinied name of registerad agent and ile f applicanle (NOTE. Registarad Agent signature required when reinstating} DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE S $150.00
Added to Feas

After May 1, 2006 Fee will be $550.00

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

1ITLE DVST O pelete TIME [ change (] Addition
NAME SARDINHA, FRANK JR NAME

STREET ADDRESS | 160 TONEY PENNA DR SUITE 1 STREET ADDRESS

CITY-57-21P JUPITER, FL 33458 CITY-ST-2IP

TITLE bpP 1 Detele TILE [ change [ Addition
NAME RATHKE, RICHARD C NAME

STHEET ADDRESS | 700 A1A STREET ADBRESS

CITY-5T-2IP JUPITER, FL CITY-5T-21p

TITLE O Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21 CITY-ST-2IP

NTLE [ Detete TLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TILE 3 petete e [ change  (J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP ciry-sI-ap

1ALE [ pelete TI1LE (7] Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | heraby cerlify Ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execulte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered.
Afefoe Sel-74603%0

o Rutdd R.C.RuTHKz

' S\GNATI‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc?

SIGNATURE:




