... | MICHAEL M.

-

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

1. Entity Name

TOBIN, P.A.

u*’ R
R i

DOCUMENT # S55064

Principal Place of
TO0ALMERIA™

30—
GORALBABLES 433134~

3. Mailing Address

9v00 J,

v mo B

Suite, Apl. #, efc.

2.\Principal Place pf Busigess - No P.C. Box #
G960 8 Unoeig buio

Suite, Apt. #, etc

FILED

Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90027 031 ***150.00

Cuntry
o

Zip
33|56

Country

5. Cerlificate of Status Desired

. A 01122008 Chg-P CR2E034 (12706
P -5 Qi & )
Cily& State ] r ity & Stale’ 4. FE| Numbar Applied For
(A, VL ([ By 65-0260057 Not Appicable
)

$8.75 Acditional

Fee Required

7. Name and Address of New R

6. Name and Address of Currant Registered Agent

od Agent

TOBIN, MICHAEL M.
CORAL GABLES: FL—33134

Name m]{Hﬂ;L‘

m, Topw

Stree

g 400

Address (P.O. Box Number is Not Acceptable)

5__DhIE

b PH S

/M D

BT

™ I 1 B3A

FL | 9275,

ihe obligalions of registered agent:]
s v

SIGNATURE A

& Tne above named enlity submit?s this stalemenl for the purpose ol changing its registered office or ragistered agent. or bath, in the State of Florida. | am familiar wilh, and accept

Signaturd; yoed o praled rarme of ragistered agent and e it ppicdbla

(NOTE. Ragrsierad Agent sigralure requ e when rsnslaling)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2008 Fog will be $550.00

9. Eleclicn Campaign Financing

Trust Fund Contriution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

Wal
TME P TILE - [} Audition
NAME TOBIN, MICHAEL M. NAME i qu 5
SIREET ADORESS | 100 ALMERIA AVE smerraocness | YLt QO S50. mfult’ (C(. B (V1
CrY-ST-2P CORAL GABLES, FLL 33134 CIY-ST-2IP ’ o) hanat £

,ﬁﬁ}k i T 2B T,

TIMLE [ Delete TMLE T [Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. §T-71P CiTY-S1- 2P
TTLE [ Detete TILE [ change () Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GV ST 2P ITY-8T-2IF
TITLE O elete TITLE O Change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CY-ST-ZIP
TITLE O Delete TILE [ Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P

of lhe corporalion or the receiv

SIGNATUREX

(51
changed. or on an auacl@pnt ith an

Iy

ddress.wimiall olhe

12. | heraby certily that the information supplied with this filing does not qualily for the exemptians contained in Chapler 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is lrue and accurale and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
ee empowerad o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 14 il

}\1‘7-101!) 303€W}_¥ﬂl75

rlike empowered.
: AL gDbin Atef

SIGNATURE AND TYPED OR PRINTED NAMWG OFFICER OR DIRECTOR

Mrats

heylimu Phoun §




