2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ Fep (8, 2007 8:00 am

DOCUMENT # 427568 N ry
1. Entily Name Secreta Of State
CIBELES INVESTMENT CORP 02-08-2007 90049 002 ***150.00
Principal Place of Business Mailing Address
3674 CHERRYHIL DRIVE 3674 CHERRYHIL DRIVE
ATTN: JUAN SUAREZ ATTN: JUAN SUAREZ
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apt. #, clc. 15t MOORE CR2E034 {10/06)
Cily & Slate City & Siale 4. FE| Number _ | Applied For
NO-T APPLICABLE VMot Applicablc
Zip Country Zip Country 5. Ccriilicale of Slatus Besircd [ $8'75 Addﬂional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Namao

SUAREZ, JUAN

3674 CHERRYHIL DRIVE Street Address (P.O. Box Number is Not Accoplable)

ORLANDO FL 32822

City FL I Zip Code

8. The above named enlily submits Lhis stalernent for the purpose of changing ils registered office or registorod agenl, or bolh. in the State of Florida. | am familiar wilh, and accopl
the obligations of regislered agent

SIGNATURE

Sgnature, typed o praoted name of regisiersd aget and Ui - Aophcatile (NOTE Aegsteren: Agend signaliie reaured when reinstatigrs DATE

v FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Comn P [ pelale i O change [ Addition

MAML SUAREZ, MANUEL J. WM

sig 1 apDRess | 2324 LEU AD SIGE | ARDRESS

oy si-2p ORLANDO FL 32803 el s 2P

mnn T 1 Detete IIIIIR\ i [ Change [ Addilion

NAME SUAREZ, J. PASCUAL NAME

ST ADDRISS | 4971 SOUTHFORK RANCH DR SIRFLL ADDRE 85

CHY 81-/P CRLANDO FL Gy sl Ap

HIl S [ pelaie i [ Change [ Audition

NAME SUAREZ, JUAN NAMI

SIREFTADDRLSS | 3674 CHERRYHILL DR SIRKET ADDRESS

oiiy si 2k~ | ORLANDO FL 32822 e A

Tt [ Delete un [l change [ Addition

HAMI NAMI

SIH T ADDRLES SIRE T AR SS

QY $1-Ap ClY s oap

HIl [ Detale ni O change [ Addition

NAMI NAME

SIREE | ADDHESS SIRLE T ADDRESS

Sl S AP CHy-s1 2P

i (] Delele 1 [ change (] Addilicn

NAMI HAMI

SIRLLT ADDILSS STET AR SS

CaY-S1-A GIY st ap

12. | hereby cerlity thal the infarmaTyn suppiied with this filing.does not qualify for the exemptions contained in Seclion 119, Florida Stalules. | furlher certify that the informalion
indicalod on this report prsupplofenial report is rue angdccurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or direclor
ol the corporation or the receivgh or lrustee oA oto execule this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changed, or on an allachmght with an = e empowerad. -
y 1-31-07 “o7-27(—~3712
SIGNATURE: — PrgnE ——

7 TsiGNATURE A/NM‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ey Daytrme Phone #




