2008 FOR PROFIT CORPORATION - Mar 3512%)%]8)800 am

ANNUAL REPORT
DOCUMENT # J38687 Secretary of State
(03-31-2008 90009 033 ***150.00

1. Entity Name
CIBRAN & CIBRAN, INC.

Principal Place of Business Maiting Addrass
C/O NATIVIDAD CIBRAN 850 APALACHEE DRIVE NE
850 APALACHEE DR NE SAINT PETERSBURG, FL 33702 Lo
ST PETERSBURG, FL 33702  US ' " y , ‘
2. Principal Place of Business - No P.O. Box # 3. _Maiting Address “llml I’II || Il']l |“I| |l|“ " Iml um Im‘ ||I|] In Hﬂ[n’ " I|||
O Box 207251
Suite, AplL. #, eic. Suite, Apl. #, etc, 03252008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
X.Pete FL 59-2737773- Fiot Applicable
Zp Country gps ?q 2_ CO?W 5. Certificate of SI':nus Desired ] ?gg?qrﬁmM'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . \(}

CIBRAN, NATIVIDAD MRS - tAtd“d\Q‘{P\g&;A(NJ bee 'N I:‘\‘:I )
850 APALACHEE DR. NE ee re 4. Box Numberis No ane,
SAINT PETERSBURG, FL 33702 Yzol iqnyshovc Rl FoH

PPN

City TC\U.\
a

FL ]Zi Code 2= 11

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatiW isiered agent.
siGNATURE /7, Maviauwe Qilova 3/2"{ /O:?
DATE

Wﬂ.&dmummmmgmmmmlwﬂuma. (NOTE: Regretatad AQe egxhare requied when reneteing)
. FILE NOWY)Y FEE IS $150.00 9. Election Campalign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD X[)eleie e <P ] Ochange  (rKadior
NAME CIBRAN, NATIVIDAD NAME Mavians Cibraa Hdaoy
STREET ADORESS | 850 APALACHEE DRIVE NE SRETARESS 2ol Payshove atwol 1
cY-5-2¢ | ST PETERSBURG, FL UY-$1-2F 1 Tewapa FL  B36GI
TMLE [ petete TILE ClcCrange ] Andition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY - §T-29 . CITY-S1-2P
e O] Delete TILE [ Crange  [J Adcition
wve L ] NAME o . _
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-S7-3P
e {1 Delete TILE [ Change  [] Acdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CiTY-57-2p
TIE 1 perete TME Ocrange [ Acdttion
NAME RAME
STREET ADDRESS STREET ADDRESS
Y -§3- 2P CiTY-S1-2P
TME {J oelete TLE . Conange [ Addition
RAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the iaformation supplied with this fiing goes not quallly for the exemptions contained in Chapler 119. Florida Statytes, | further certify that the information
indicated on this report or supplemental report is jrue fnd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee em rdd to execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adglress, fith fill other ike empowered.
SIGNATURE: Maviano (o 3lealos  gi3-810-735
SIGNATURE NAME OF SHGNING OFFICER OR DIRFCTOR Date Daytrme Phane #




