FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000069588 (3-17-2008 90009 036 ***150.00
1. Entity Name
ROBERT HOBSON, INC.
Principal Place af Businass Mailing Address q'u LA R
549 NE 165 ST 549 NE 165 ST
MIAMI, FL 33162 NORTH MIAMI BEACH, FL 33162
TP RS [ AR O
Suite, Apt. #, atc. Suite, Apt. #, etc. 03132008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65 - 0;5573 9 Not Applicable
Zip Gountry Zin Country 5. Cartificate of Status Desired O Eeaegesq t‘;dr:gﬁ”"a'
6. Name and Address of Curront Registerad Agent 7. Mame and Address of New Registerad Agent
Name
HOBSON, ROBERT
549 NE 165 ST Street Address (P.O. Box Numbaer is Not Aceaptable)
MIAMI, FL 33162
City FL l Zip Code

8. The above named antily submits thiw statement for the pyspose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of re ed a // F/
SIGNATURE 2 " N y/ J/ﬂ

Sifarnure, ypea y of fegraterad agert and tle f apptcable. {NGTE: Regiziered Agent signature requrred when reinstaung) /)ATE ’
FiLE NOWIII“FEE IS $150.00 9. Election Campaign F‘inancing ssﬂo May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e . D . O vetete TITLE D thange [ Addition
NAME HOBSON, ROBERT NAME
STREETADDRESS | 549 NE 165 ST STREET ADDRESS
CITY-57-2P MIAMI, FL 33162 CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ CITY-57-2IP
TILE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [J Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing dees nol qualify for the exenmptions contained in Chapter-119. Florida Statutas. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver g lrustge empowerad 10 exacyle this report as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an gAdrasgeith ail other J#8 empowered. /
Caf [4

SIGNATURE:

¥ SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOayure Pnone #




