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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27, 2008 08:00 Al

DOCUMENT # P00000067426 Secretary of State

1. Entity Name
GIBIM INTERNATIONAL PROMOQTIONS, INC,

Principal Place of Busingss Mailing Address
9402 AFTONCT 9402 AFTON CT
TAMPA, FL 33615 US TAMPA, FL 33615  US
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el 03212008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
oo ‘ . NOT APPLICABLE Not Applicable
ST . 8. Cartificate of Status Desired [} $8.75 Additonal

Fee Required
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8. The above named entity submits this statement lor the purpose of changlnq its reglstered oﬁlce or registared agent, or bath, in lha State of Florida. | am famitiar wnh and accept
the obligations of reglslered agent. - .

’

SIGNATURE

Signature, typed or printed name ¢f registersd agent and tile If appicable. {NOTE: Ragismind Agen] signatine requesd whan renatating) . - DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will ba $550.00 Teust Fund Contribution, [0 Added toFees
10. OFFICERS AND DIRECTORS [ N T R
mLE P Sy s 'f' S - Lot
HAME GIBIM, RAFAEL . oo s ’
STREET ADDRESS | 9402 AFTON CT, o *
ciry-ST-2i9 TAMPA, FL 33615 . ' :
TILE R RN .
NAME . , R i aﬂu t 1|:i: ¢ IDEE
SIREET ADDRESS b . D4/DESIE-A0114-009 150,00
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12. | hergby ce’nirz that the information suppliad with this filin 3 does not qualily for the exernplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal rapont is irue agd accurate and that my signature shall hava the same leget eflect as if mada under oath: that | am an officer or director
of the corporation Or the raceiver or rustee 8mpowgase ecule this [(pport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addross
0 3/ 25/o8

SIGNATURE:
\ -8t RINTED jAMe-oF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




