) ‘f FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 217108 =

1. Entity Name

Secretary of State

SIEBROCS, INC.

Principal Place of Business Mailing Address

11127 TAFT STREET 11127 TAFT STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

L]

01292007 No Chg-P CR2E034 (11/05)

Apr 26,2007 08:00 AM

DO NOT WRITE IN THIS SPACE S TE N Fomeare

59-1107360 Not Appiicable

$8.75 Additional

5. Certificate of Status Desrred O Fee Required

6. Name and Address of Current Registered Agent

Y08 SW TET COURT DO NOT WRITE
PALMETTO BAY, FL 33157-4719 IN TH 'S SPACE

8. The above named anlily submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obhgations of ragistared agent.

SIGNATURE
Signatyre, lypad or paniao name ol registered ageni and tile i applicabie. INOTE. Regstarsd Agent signaturs raquirted when renstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Carnpaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME ROBIN BEAMAN

STREET ADDRESS | 11121 TAFT STREET
CITY-ST-2IP PEMBROKE PINES, FL

TLE D

NAME SUSAN SHAFF

STREET ADDRESS | 17441 SPRINTREE LANE
CIFY-ST-2IP BOCA RATON, FL

TILE D
NAME ADRIAN SIEGEL

STREET ADDRESS | 2780 SW B4 AVENUE
c::v-s;\v[;w * MIAMI, FL DO NOT WRITE

:;LEE gIEGEL, MARK A I N TH IS S PAC E

STREETADDRESS | 17104 SW 79TH COURT
CITY-5T-2IP PALMETTO BAY, FL 331574619

TLE
NAME
n iy e

STAEET ADDRESS . .
CITY -57- 2P L0 ases?

05A02/07-20040-010 150,00

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. I hersby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this repart or supplemental raport is rue and acgurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver & tryftes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment yith arf agdrassewith all other b owered,
}
SIGNATURE: X Rebin Beaman/ X X

SIGHATURE AHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Prone »




