2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # mMa2112 Mar 13, 2006 08:00 AM
1. Entity Name Secretary of State
BAMLIB CORPORATION
Principal Place of Business o Maiting Address
£01 BRICKELL KEY DRIVE _ 501 BRICKELL KEY DRWE
STE, 504 STE. 504
MIAMI FL 33131 MIAMI FL 33131
i i LR
I_i Principal Place of Business .| 3 Mading Address ]
ﬁﬁ.suita, Apt. #, sic. Suite, Aot #, etc.- 1s! MOORE CRZEC34 {10/05)
Ciy & State . . City & Siate 4, FEI Number 52-1518813 - gz?:t;; i?; A
Zp Cauntry Zp Country 5. Certificate of Staius Desred O gg‘ggqgfggmnas
| 6. Name and Addeess of Current Reglstered Agent 7. Name and Address of New Registered Agent -
MName
gg.'s g;qslg}?é&E}?ELYEEgl’VE Street Address {P.O. Box Number 1s Not Acceptable)
STE. 504 Tt —
MIAMI FL 33131

City FL , Zip Cade

8. The above named enlsw“submits this statement for the purpose of chaaging its registered otfice or regisierad agent, or bolh, in the State of Florida. § am famibar with, and acis
the aohkgations of registered agent.

SIGNATURE

Sigiraiule. lyoed W pimiled Mems of 1egrs\eied agent ana Kte  apphcatte WA (E fagy Agent i) wihen cinstatkigh DAYE
L e g d e ke gl el s T, R SR it T - S
A ﬁe?l;g:llo%’é;a - §§a5, ]?"%E%ﬁ&«dﬁﬁ . B. Electign Campaign Financing  $5.00 May:
ier ey 1, 2000 Fee Wit e woally. v Trus Fund Conwibution. {3 Added o Fees
; Make Gheck Payable lo Fiérida Detadment of Stafé -
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS I 11 :
THLE PST [ Detete TRE Ul Chamge T3 A
NAME CENDOYA, SALLY A NAME
STREET ADORESS 111061 MONFEAQ ST STREET ABDRESS Uiy 15&5?948
BTy -51-2if CORAL GABLES FL 33156 . Gnv-st-ae (AT AT Qﬂﬁ'J?—ﬂﬂ':. 180 %1
BRE 0 oeters T X L Changs {3427
HAML NAME
STREET ADDRESS STREET ADDRESS
CiTr-§T-2F City-87- 2%
TILL O pelpe e {1 Change [ nde-
MAML N
STREEE ADDAESS STRCET AODRESS
CIry-s1-2ip CIfy-§T- 7P
RILE I3 petere WILE {J Change [T
RAME HAME
STREET ADDRESS STREET ADORESS
Giry-ST-20 CITY-ST-ZiF
THLE £3 Dol FALE [ Cnaage A0
HAMC HAME
STREET ADURESS STREET ADDRESS
Giy-ST-4F CIFY-ST-2P
TIeE B3 oeete {11 Ollmange Dz
NAME NAME
STRELE AUURESS STREEY ADDRESS
Ciry-§1-2P LITY-57-IF

12. 1 hereby ceartily that the mtormaiion supplied with this fitng does not qualify for the «Wm contained m Sectics 119, Forida Statutes. 1 furlber cartily tiat the infoeadic
wdicatad an ttus report or supplemental repont is true and ate and that my §i e shail have the same legat effact as it made undar cath, that 1 am en aificar ar direcic
af the corporation of tha recely 0 exécuie this reporl_glequired by Chapter 637, Florida Statutes; and Ihat my name appears i Black 10 or Blogk 1
it ehanged, or an an atachm, all other Tike empow :

SIGNATURE:;.

SIGNATUTIE AND TNFED AR PRINTED HAKE OF SICMING ATFICER O DTRECTOR  # Vi Dare, r Davime Prona o



