FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT #427568 04-17-2006 90376 039 ***150.00
1. Entity Name
CIBELES INVESTMENT CORP
Principal Place of Business Mailing Address 1 ) ;
3674 CHERRYHIL DRIVE 3674 CHERRYHIL DRIVE . . 4005 1 l 8 B
ATTN: JUAN SUAREZ ATTN: JUAN SUAREZ
ORLANDO, FL 32822 ORLANDO, FL 32822
e e IR TCAR W DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE 'Ncl Applicable
Zip Country Zip Country s, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
SUAREZ, JUAN
3674 CHERRYHIL DRIVE ) Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prinled nama of registerad aganl and twe f applicable. {NOTE: Regislered Agenl signature 1equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J © Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TiiLE [ change [ Addition
waME_ . | SUAREZ. MANUEL J. NAME
SIREET ADDRESS | 2324 LEU RD STREET ADDRESS
CITY-ST-2IP QRLANDC, FL 32803 Ciy-ST-290
TITLE T 1 Delere LE (I change [ Addition
NAME SUAREZ, J. PASCUAL NAME
STREET ADDRESS | 4971 SOUTHFORK RANCH DR STREET ADURESS
CITY-51-2F ORLANDOQ, FL eInY-§7-2P
TILE S [ pelete TITLE [ change [ Addition
HAME SUAREZ, JUAN NAME
SIREET ADORESS | 3674 CHERRYHILL DR STREET ADDRESS
CITY-S1-2iF ORLANDO, FL 32822 CITY-S§T-2IP
TILE O pelete TILE [Clchange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2iP
TILE O Delete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-2P CITY-81-2Ip
TLE 7] Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2IP CITY-SI- 7P

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 or supptem™ental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ze girecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atja empowered.
4~ 13~C @"?)27.['# =

NTER NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytrme Phong &

SIGNATUR

NATURE AND TYPEDTY

,’l’




