2008 FOR PROFIT CORPORATION Ma 141:;1%0%]8) 8:00 am

ANNUAL REPORT

DOCUMENT # P98000075209 Secretary of State
1. Entity Name i 05-14-2008 90012 026 ***150.00
BOBILO INC. ‘
Principal Place of Business Mailing Address
800 EAST CYPRESS CREEK ROAD, 800 FAST CYPRESS CREEK ROAD, - 40101875
SUITE 300 SUITE 300 .
FORT LAUDERDALE, FL 33334 FCRT LAUDERDALE, FL 33334 : N
e o ST 1. RO A A
TEA N0 o™ prace | G Ww eo Race - |y I
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04212008 ChgP ‘CR2ZE034 (12/06)
City & Stale — ity & Stat 4. FEI Number Applied For
PARKLAWND T L. RS ARK Lany, FC 65-0877251 ot Applicatie
gpl 06 Countrb < .Z'p_s'} Mo Countey 0s 5. Certificale of Status Desred [0 gg';gqmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L JE ;,,_ﬁB,;,,._—R. — ﬁlz_ e B —
800 E. CYPRESS CREEK RD. . Street Address (P.C. Box Number is Not Acceptable)
SUITE 300 ' . o —
FORT LAUDERDALE, FL 33334 %} . 18U MY 66™ PLACS
: omid S i
S ™ RARRLAND FL | %070

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of fegistefm%\/ I
SIGNATURE . 14 2" I 8

Signature, [yped or printed name of registered Mand Ttk H.qppi:allt;le. (NOTE: Registerad Agant signature required when reinstating) DAYE ]
FILE NOWII FEE IS $150.00 9. Blaction Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O Delete TLE B¥chne [ Addilion
NAME AUMULLER, MANFRED NAME . [ =
STREET ADDRESS | 1600 SOUTH OCCEAN LANE # 126 STREET ADDRESS Q\-\g(‘l (NN 6(9 ‘fMC‘:
ov-s1-17 | FT LAUDERDALE, FL 33316 oiTY-51-2p P ARILANY) g L3076
TME SD 1 Delete TITLE [ Change [ Addition
NAME AUMULLER, URSULA NAME A
STREET ADDRESS | 1600 SOUTH OCEAN LANE # 126 STREET ADORESS Q )8 l'l ‘\‘ w 6 G PLAC€
omv-stze | FT LAUDERDALE, FL 33316 Ciry-sT-2P pPARLUWY, P 3301 &
TITLE [ pelete TME I Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cTY-ST-2IF CITY-§7-21P
TLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-29
TITLE 1 Delete TITLE ’ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-7P
TITLE [ Delete TILE s [ Change  [C] Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver opdrustee empowered to execute thimreport as required by Chapter 607, Florica Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment wifi n address, with all other like e ered.

SIGNATURE: (AL — 47/ ZDC,, 65 ™DV -04er

/Smm-umz A TWEDhoRk AarkTes Adie-ShelivGarEbeR OR DIRECTOR Daytime Phone &




