L : FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNngZAENT # P01000056256 02-07-2006 90038 001 ***450.00
429 HIBISCUS CORP.
Principal Place of Business Mailing Address
/0 BARED AND ASSOC, PA C/0 BARED AND ASSOC, PA 580007 96
1500 SAN REMO #183* 1500 SAN REMO #1093~
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s e (INCAMER MO NI ARRL
R 1) < A - ¥/ 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Appliad For
65-1139088 Not Applicable
e Couniry Zp Countey 5. Certificate of Status Desired O Ei'gg‘g:’:‘:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PABLO R. BARED ESQ.,BARED & ASSOC,, PA
1500 SAN REMO AVENUE Stieet Address (P.O. Box Number is Not Acceptable)
SUITE 1
CORAL GABLES, FL 33146 eas p?.,&‘{/
City FL | Zip Code

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 Florida. 1 am lamiliariwith. and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed of peinted name of registarad agent and tite if appicabie. {NOTE: Registared Agonl signaturs rsquired whaen reinatating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [@-etinge [ Addition
NAME ANTON, JOSE NAME d
STREET ADCRESS | 1500 SAN REMO AVENUE #3683~ STREET ADDRESS # o
CIry-SE-2# CORAL GABLES, FL 33146 CY-sT-2IP
TITLE P [ Delete TITLE [3-erange [ Addition
NAME ANTON, PATRCIA NAME
STREET ADDRESS | 1500 SAN REMO AVENUE #4063 STREET ADDRESS # 2% f
CITY-ST-2IP CCORAL GABLES, FL 33146 CITY-ST-2IP
TILE [ Delets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
e 3 Delete LT 3 Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TILE O oelete TRE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iF

12. | hereby certify that the information supplied with this lilinc? does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer os direglor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that rmy nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: P It P 1|20 /06 208 G Ce0/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




