FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000088424 01112008 95;{) 423 130,00

1. Entity Name

FIB MANAGEMENT, INC.

Principal Place of Business Mailing Address q“““ —
5035 S.W. 113TH AVE 5035 SW. 113TH AVE
MIAMI, FL 33165 MIAMI, FL 33165
e Toro s g AU AR A A
Loy foaw dp Lepn Rivi ) K oy M7+
Suite Ap% "’,‘E"') Suite. Apt. #, elc 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
C ORa/Gables £ (Cpral (oebles, Fo 65-1041208 ot Appicebie
Zip Country Zip Counlry : . $8.75 additional
5. Certificate of Status Desired | *
<£3/3¢ S 2210 | g0 Foe Raguired
6. Name and Addreas of Current Registered Agent = 7. Name and Address ot New Registered Agent
Name
DE CORCHO, BLANCA P S ':(E))EWN bp(’ﬁﬁ: g[).o Soacks
jreet ress ox Number is Not Acceptable
e S R R I e o & e

Voln | (aftes  FL|BRD o,

8. The above named entity submits this statement 1
the obligations of registered ggenti=—=

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

/‘T‘o&e Forer b Carctn /,QADJ?

SIGN
SWwped or printed nama of regisiared agent and Iitle it applicable {NOTE: Ragisiered Agenl signature required when reinsiating)
FILE NOWIlI FEE 1S $150.00 8. Election Camealgn Financing O $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ; [ oelete e ZT Change [ Addition
NAME DE CORCHO, BLANCA P NAME .o
STREET ADDRESS | 5035 S.W. 113TH AVE STREET ADDRESS | @~ J—J5— 4~ R?"mp qLa Ae o K /vcj. £ Wi # 230
ory-522 |-MIAML, FL 33165 CITY-57-2P Coln/ é/;é/{’_{ Fe 2e/3¢
TITLE [ pelete TITLE V (O Change AT Addition
NAME NAME j:?.j e Aapyr e @2
STREET ADDRESS STREET ADDRESS T Al dg £C o £ A -gw*‘f' 20
CITY-$7-21P CITY-87-2P CQ 2 / Eal /P_;' Fe 2er73y
TITeE O Delste e <, ﬁz P [ Change &ddmnn
HAME NAME R " )
STREET ADDRESS STREET ADDRESS | o+ J" e (7w T cff Leon Bluch S P20
CITY-$1-21P CITY-§7-2iP En 2/ égé Je s & DTS
TITLE Delete TITLE " ange ition
O [mEes [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-ZiP
TMLE [ nelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 pelete TTLE [3 Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing coes not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue angaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3ewcn e Coe Lo, Eos firr ol Glits /T 2orssy 550

SIGNATURE AND TYPED OR PRINTEQWIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




