FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #454803 ; 04-30-2007 90827 014 ***150.00

1. Enlity Name ~ °
SIBONEY INTERNATIONAL CCRP.

Principal Place of Business Mailing Address L
1000 SOUTHERN BLVD P 0 BOX 6665
PO BOX 6665 WPALM BEACH, FL 33405 US

WEST PALM BEACH, FL 33405

Mt T

AN

Suite, Apt. #, etc. Suite, Apt. #, eic. 03282007 Chg-P CR2EQ34 {12/06)
City & Siate City & Slals 4, FEI Number Applied For
59-1561590 Not Applicable
Zip Country Zip Couniey 5. Certificate of Status Desired a ?eseggq Sdmd;‘jo“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRACKEN, JOHN | JONES FOSTER SERVICE, LIC
JONES FOSTER SERVICES, LLC Sueet Address (P.C. Box Number is Not Acceplable)
505 SOUTH FLAGLER DRIVE, SUITE 1100 .505 5. FLAGLER DRIVE
WES'I? PALM BEACHl, FL 33402-3475 SUITE 1100
; City FL | Zip Code
b WEST PAIM BEACH 33405

8. The above named enlity submits this statement lor the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of regisiered agent.
A

SIGNATURE
Sigraturs, typed or printed name of regiaterad agen! and lWe 1t applicabla. (NQTE" Ray: d hgent sxg) requied when rei gy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will.he $550.00 Trust Fund Cantribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE DPST 7 pelete TRLE [0 Change [ Addition
NAME TOMEU, ENRIQUE J NAME
STREET ADDRESS | 1000 SOUTHERN BLVD STREET ADDRESS
CiTY-ST-21P WEST PALM BCH, FL 33405 CITY-ST-2IP
TILE O pelete TILE [ Change (T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-71P
TILE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE O Detete LE R [Jcrenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 28
TITLE 1 Delete TNLE [ change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete T [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I1P CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing doas not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemanial report is true anc?accurale and thal my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of (rusle pwered 10 exacule his raporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an anachmeant wil -_-;/-’“;F . with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Prona »

-

—




