2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P29000100122

1. Entity Name

TOBIAS MARKETING AGENCY, INC.

Apr 09, 2007 08:00 A
Secretary of State

Principal Place of Busingss Mailing Address
20533 BISCAYNE BLVD 944 GREENSWARD LANE
SUITE 1142 DELRAY BEACH, FL 33445

AVENTURA, FL 33180

UUACENIOIORAW A AR

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # . i . .
Suile, Apt. #, etc Sulle. Apt. #, et 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0961547 Not Applicable
Zi 1t it
P Country zp Couniry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Regquired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglistered Agent

HASNER, PATTI
944 GREENSWARD LANE
DELRAY BEACH, FL 33445

Narne

Sireet Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Sgnature, typad o printad name of registerad agant and btla Il applicable. (NOTE: Ragisterag Agent signature reguired when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECYTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TmE O change [ Addition
NAME TOBIAS, ROBIN NAME
STREET ADDRESS | 3400 NE 192ND ST., UNIT 107 STREET ADDRESS 5
l
CITY-ST-7iP AVENTURA, FL 33180 CITY-ST-2IP 041720 Mren
TITLE 3 Detete TILE 7] Changa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST. 2P
TME [ Delete TILE ) [Jchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TILE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TITLE O pelete TILE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
me <7 .- - O Delee me L . . [JCrange [ Addition
HAME NAME '
STREET ADDRESS N STREET ADDRESS
CIFY-3T- 7P CITy-st-2p

12. | hereby certify that the infarmation supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an;

aceurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trusiee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach t with an addgess, with all other like empowared.

SIGNATURE: | /02ty Pl

SIGNATURE AND Wb€9 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4\4423 Sl 276,29

Taytima Phono ¥



