_ . +*2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000046753

1. Enfity Name
BOB'S DISPOSABLES, INC.

Principal Place of Business Mailing Address
3835 NW 32 AVE P.0. BOX 403676
MIAMI, FL 33132 US MIAM! BEACH, FL 33132 U5

A A A

02132007  NoChg-P CR2E034 (11/05)

Feb 15, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE A TN AETied Pt

65-0670936 Not Applicable
5. Certificate of Status Desired [ Eggfq Sﬂ“mﬂ'

8. Name and Address of Current Registered Agent

3635 NW 3\D AVE DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its raglstered office or reglistered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fysed or prirted nams of reglsterad agent and tite I applicabla, (NOTE: Ragistarsd Agent signatura required whan reinstating) DATE
9. Election Campaign Financing 55_00 May Be
Atter “‘Ey"..?%"'n’fz':ﬁfg'ggso_m {  ToustFund Contribution. O  AddedtoFees UUDDUDb 4 TeH
0272807 -A0032-002 150, 00
10. OFFICERS AND DIRECTORS |
IMLEe P
NAME OLIS, ROBERT W

STREET ADDRESS | P O BOX 403676
CITY-ST-2IP MIAMI BCH, FL. 33140

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

avstar DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplieg with this filin Inc? doas not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certity that the Information
indicated on this report of supplempntatreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or thg'tec empowerad 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 attadhmei 311 drefs, with ajlathenlike smpowered.
K-E-07 N 3Cl 2469

SIGNATURE: A
MIGRATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




