r

FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000069588 04-02-2007 90083 041 ***150.00
1. Entity Name
ROBERT HOBSON, INC.
Principal Place of Businass Mailing Address
549 NE 165 ST 549 NE 165 ST 40048734
MIAMI, FL 33162 NORTH MIAMI BEACH, FL 33162
R TR TRn
Suite, Apt. #, eic. Suite, Apt. #, atc. 03282007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
26-4088244 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBSON, ROBERT
549 NE 165 ST Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33162

City FL | Zip Code

8. .The above named antj
the obligations of regi

bimits this statemew the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

o~ 3oe /17

*SIGNATURE= <

*\ S&alum‘ NWWIMB& narma of reqistarad agent ana nida It appicable. (NQTE: Ragisterad Agant signaturs raguired whan rgnslatng) DATE 7

FILE NOW!I! FEE IS $150:00 8. Election Campaign Financing $5.00 May Be

N AﬂerMay“l,‘!ﬂﬂ?'!-‘eamlll'b’o*SSEO.ﬂo Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change [ Addition
NAME HOBSON, ROBERT NAME

STREET ADDRESS | 549 NE 163 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33162 CITY-ST-ZPP

TITLE [ Deeta TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET AORESS

CITY-ST-2IP CITY-ST-2P

TITLE (3 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE ) elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE {1 Dekete TITLE [J] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

THLE O Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or the recelva:ﬁlr Irdstee empowered o execute this report as required by Chaptar €07, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

El
7

changad, or on an allachm/em' ther like empowerad.

addragh, wi
SIGNATURE: _, ik 5/38 /0 /
N T 9"“‘"‘]3‘5/ AHD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Baie [4 Dayuree Phone 4

74



