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

ANNUAL REPORT ecretary of State
DOCUMENT # 152005 : 04-30-2007 90827 013 ***150.00

1. Entity Name

SIBONEY HOLDINGS CO.

Principal Place of Business Mailing Address ) ’ q Uuvevai
1000 SOUTHERN BLYD. P.0. BOX 6665 ' :
SUITE 301 WEST PALM BEACH, FL 33405 US

WEST PALM BEACH, FL 33405 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FEt Number Applied For
65-0205324 Not Applicable
Zip Country Zie Couniry 5, Certificale of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerod Agent
- Name
JONES FOSTER SERVICELLC.
505 S. FLAGLER DRIVE L Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100 R
WEST PALM BEACH, FL 3340
- City FL I Zip Code

8. The above namad entity submits this statement 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 or prinled name of ragistered agent and tia it applicabla (NOTE; Ragistered Agent sk requirad when (i gl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_mancmg $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE PD O Delete TE PDS Xicrange ] Accition
NAME TOMEV, ENRIQUE J. NAME TOMEU, ENRIQUE J.
STREET ADDRESS | 1000 SOUTHERN BOULEVARD STREET ADDRESS 1000 SOUTHERN BOULEVARD
CITY-ST-2IP WEST PALM BEACH, FL CITY- §T-22P _ WEST PALM BEACH, FL 33405
e s & petere TME [ Change  [J Addition
NAME SANCHEZ, QUIRING NAME
STREET ADDRESS | 2399 RUE RD. STREET ADDRESS
CiTy-sT-2IP WEST PALM BEACH, FL. 33415 CITY-ST-2IP
TITLE ™ oelete TiTLE {) Change [T Addition
NAME NAME
CVBEET ADDRESS STREET ADDAESS
CITY-5T-21P CIFY-S1-2P
TITLE O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TITLE 1 oetete TInLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the information suppiied with Ihis filing does not qualify for the exemptions cantained in Chapter 119, Florida Siatutes. | further certify that the intormation
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or trustes aase owered to execule this report as required by Chapter 607. Floricta Stalutes; and that my name appears in Block 10 or Block 11 if

E«JF SIGNING OFFICER OR DIRECTOR Nate Daytime Phone ¥




