2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S72856

1. Ernty Nama

BOBINA, INCORPORATED

Friremal Place of Business

1323 NORTH FEDERAL HWY.
HOLLYWOQD FL 33020

Maiing Adoress

1323 NORTH FEDERAL HWY.
HOLLYWCOD FL 33020

FILED
Apr 07,2008 08:00 Al
Secretary of State

EETTT

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
S.dlie, Apl #. et Bule. Apl. o, 2. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEt Number Appiied For
65-0288253 Not Apolicable
Zi Couni Z Count it
P Y ® Antey 5. Cenlicate ol Status Dssired O gg'gfql‘ﬁ?:é“o“a'

6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PATEL, BALVANTBHAI M
1323 NORTH FEDERAL HWY.
HOLLYWOOD FL 33020

Street Address {P.O. Box Number is Not Acceptable)

City FL Ziy Code

8. The apove narred antity scbmits this statement for the pursose of changing its registered affice or registerad agent, or totr, in the State of Flonda. | am famdiar with. and accept
the ohligalions ot regisierad agent.

SIGMATURE

& QnatL e, WO £ NI nancn Of regg sieind ngerl anri ue Frepicagio INGTE Regisierea AGErl §rHIHITE f@uiri w rairale 4t DATE

+ i FILE- NOW N FEE!NS $150,00 -
| After May.1; 2008 Fee Will Be'$850.00 . “; *.
e Check Payable _tp: Florida Department of State.

9. Elacnon Camaaign Financry $5.00 May Be
Trusi Fued Convibuion. [ Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ pevere nTEF ] Change [T Agdition
NAME PATEL, BALVANTBHAI M. NAME

STREET ADDRESS 1323 NORTH FEDERAL HWY. STREET ADORESS 2150, 00

CHY .5T-7217 HOLLYWOOCD FL 33020 Ciy-§1 2P

TITLE T Deete TLE T change [ Adition
HAME PLAME

STREFT ADDRESS STREFT ADORFSS

SITY-51.710 CITY-S1-21p

MLk [3 paete MLE [[3 Change [ Addition
NAME HAML

STREET ADGRESS STAEET ADDRESS

GITY-T- 2P CITY-5T- 219

Tt O oelete TILL O Change 3 Acdton
HAME HAME

STREFT ADBRESS STREET ADDRESS

QITY-ST- 29 ITY-51-21P

i3 7 peete T [ Crange [ Actition
HARE HARL

STREET ADGRESS STALET ADDRLSS

CITY-$1-2 CITY-51-2I0

TiTLE ‘ O Detete mie [ Crange [ Addition
NAME AME ’
STRZET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY- §F- 20

12. | hereby ceriify thai the information suoplied with tis filing does net qualify for the exemctions contained in Seclior 119, Flerida Staiutes. | furmer cenify that the infosmation
inaicated on this report ar supplemental repart is true and accurale ana that my signature shall have the same legal ettect as If made under aath. that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapier 607. Florida Swatutes: and that my name zppears in Block 10 o Block 11
if changed, or on an attachn ilh an address, with &l gther like empowered,

J5u-920 -ueg

Daymo Froro ¢

U-4- 08

“SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw

SIGNATURE: £




