2007 FO

R PROFIT CORPORATION"
ANNUAL REPORT

DOCUMENT # F21508

1. Entity Name

FIB-R-FIT, INC.

Principal Placa of Business

8511-B NW 56TH ST
DORAL, FL 33166-3328

Mailing Addrass

8571-B NW 56TH ST
DORAL, FL 33166-3328
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” g 4. FEI Number Applied For
. .’” 59-2075947 Not Applicabla
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*| 5. Centificata of Status Desirad ] $8.75 Additonal

. . e ey T e Fee Required
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VERDESCA, ANTHONY
8511-B NW 56TH ST
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8. The above named entity subrmits this statemant for tha purpose of changing its registered oﬂlca or reglstered agent. or botn in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or prinled name of registared agant and ke if apphcabla.

(NOTE: Reglaterad Agant klgrature required when reinstaling) DATE

FILE NOWII! FEE IS $150.00

. 9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee wlll ho 3550 00 ‘ Trust Fund Contpbgﬂen. ) Added Fo'lfees .
: D . ’ - .
10. T o — OFFIGERS AND DIRECTORS - [ AR A = O ‘_».:m.;».; T T T
TILE -|ve . : mv P 'g --" . A !,i."ﬂ o ’ -
. i ) . L
NAME LUACES, ALFREDO | [ ia éne]am! “W T au.. 3, .:ia ‘EE“! ,w *’3"""‘ i
STREETADDRESS | 8511-B NW 56TH ST i it U S Mg,g,,:g OB O : E

CITY-53-21P DORAL, FL 331663328

TITLE VD

NAME BORRAJO, ORLANDQ

STREET ADDRESS | 8511-B NW 56

CHTY-ST-2IP DORAL, FL 331663328

TH 8T

TITLE PD

NAME VERDESCA, ANTHONY
STREET ADDRESS | B511-B NW 56TH ST
CITY-ST-21P DORAL, FL 331663328

TNLE ST

NAME VERDESCA, ARLEEN
STREETADDRESS | 8511-B NW 56TH ST
CITY-§1-21P DORAL, FL 331663328

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STAEET ADDRESS
-ciy-s1-20
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12. I hereby certify that tha information supplied with this filing doas not qualify for the exemptions’contained in Chapler 119, Florida Stalmes | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same Iegal eflect as 1f made under oath: that | am an officer or director
of the corporalion or the receiver Cr rusiea smpowerad 10 eXeCuUtd this report as required by Chapter 607 Florwda Statutes; and that my nana appears in Block 10 or Block 11 if
changad, or on an attachmen

SIGNATURE:

ith an-addresg, with all other lika empowsred.

. I//Céf'té'ff'ffr( 4‘//0 6{/07 35553 0SS

E OF 5/GNING OFFICER OR DIRECTOR ©

Daytime Phone #




