IS FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P00000088424 ry

1. Entity Name
FIB MANAGEMENT, INC.

Principal Place of Business Mailing Address
5035 SW. 113TH AVE 5035 SW. 113TH AVE
MIAMI, FL 33165 MIAMI, FL 33165

A 00

03082007 No Chg-P CR2E034 (11/05)

Do NOT ~WRITE IN TH ls SPACE 4. FEl Number | Applied For
65-1041206 I |Not Applicable
O  $8.75 Additionar

Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Registerad Agent

SD36 SN 1TATH AV DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The abova namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligauons of registered agent.

SIGNATURE
Signature typed or prined name of registarad agent and tile it apphcapla (NOTE- Ragissered Agant signature racuired whed renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ljnancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D) Addadto Fees LNOCDDEERZN
S --'-_‘--u":n—‘! F'lf'lr‘ll: il ﬂ!’l’-‘ 1t|:] nﬂ
10. OFFICERS AND DIRECTCRS [ a0 e e
LE PSD
NAME DE CCRCHO, BLANCA P

STREET ADDRESS | 5035 S.W. 113TH AVE
CITY-51-2IP MIAMI, FL 33165

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TiTLE

RAME

STREET ADDRESS
CIry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certity thal the information
indicated on this report ar supplemental report is trus and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or lruslee empowered Lo axecuts this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
207 §10-9267

SIGNATURE; Boealoce, fo Conlds &/mpeeg?&éyc;jz/g/on

SIGNATURE AND TYPED OR FRI&D NAME OF SIGNING OFFICER OR DIRECTOR ate Daytwna Phone #




