FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 24, 2006 8:00 am

Secretary of State
P00000006613
P g,ENljm':"ENT # 01-24-2006 90017 004 ***150.00
BILD-LIBBIN & ASSOCIATES, INC. ~- -
Principal Flace of Business Mailing Address
1125 N. SHORE DRIVE 1125 N. SHORE DRIVE
MIAMI BEACH, FI. 33141 US MIAMI BEACH, FL 33141  US
s S NIRRT ERRIR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 {11/05)
City & State City & Slale 4. FE} Number Applied For
65-0974581 Not Applicable
Zp Gountry ap Country 5. Certificate of Slalus Desired O ?ge.;:‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIBBIN, JEROME E

1125 N SHORE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33141

City FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registeret"agent.

SIGNATURE
Signatute, ivped of printed name of registered agent ang e i applicable [NDTE Regstercd Agent signature requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
40. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE PD ; . [T Delete TITLE A0 . / Erthange {7 Addition
A BILD-LIBBIN, RAQUEL NAvE Gl -£ T, fAAwe
STRECT ADDRESS | 1111 KANE CONCOURSE STRCET AOORESS | /(2 5 A SABRE DR,
civ-si-2f | BAY HARBOR ISLAND, FL 33154 st |\ ppigsrs Bedel, FC 3T /Y
THLE ST L 1 [} Datete TILE 7 [@Change [ Addition
HaE LIBBIN, JEROME E e LGB im, Terede &£
STRELT ADDRESS | 1111 KANE CONCOURSE STREET ADDRESS |/ /2 5™ A SHore LR
oRY-57-2P | BAY HARBOR'ISLAND, FL 33154 SSIIP | e Bedch, AL PR/Y/
TIHE [ oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST1-2
WTE {1 Detete TILE O crange [ Addition
HAME NAME
STRELT ADURESS STREET ADDRESS
CITY-SF-2IP CTY-ST-2P
s [ Delete TIRLE M changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-ST-20P
TITLE (-] Delete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indlcated on this report of supplemental report is ue and accurate and that my signature shafl have the same legal cftoct as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empoweared.

SIGNATURE: //AW;/W oo [-(608

!'ﬁTURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER uk)hec‘ruk Date Daytims Phiona #




