arhan

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2007 08:00 Al

DOCUMENT # P01000058876 Secretary of State
1. Entity Name )
LIBKO MANAGEMENT COMPANY ‘
" Principal Place of Business Mailing Address
. 745 N SHORE DR 745 N SHORE DR - -
MIAMI 8CH, FL 33141 MIAMI BCH, FL 33141
Suite, Apt. #. etc. Suite. Apt. #, etc. 04262007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-1112750 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registared Agent
Name
LIBHABER, FELIX
745 N SHORE DR Street Address (P.O. Box Number is Not Acceptable}
MIAMI BCH, FL 33141
City FL | Zip Coda
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tne obligations of ragistered agant.
SIGNATURE
Signatura. lyped or printed nama of registerea agent end iitla « applicabla {NOTE Ragistarec Agent signatura required whan rennstatngy DATE
FILE NOW!!! FEE IS s1soloo 9. Elaction Campaign Financ'wng ss.oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
|
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE DP 3 Delete TITLE [ Change  [] Addition
HAME LIBHABER, FELIX NAME
i E s UOODD0747154
i 5]5"'1?."':3? EJD{':' A H-—Ioa—10
TILE AS 7 Delete TITLE ) -t Bredys”™ "1 Radition
HAME HALLER, KENNETH M NAME
STREET ADDRESS | 12515 N. KENDALL DRIVE #314 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CTY-SI-2IP
TMLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Delete TITLE C]Change  [C] Addiion ‘
NAME NAME \
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-8T-2IF |
TITLE [ Delete TLE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2P !
12. | hereby certify that the information supplied with this hlm[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information !
ndicated on this report or supplemental repayt is tr ccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the reggiver or trustes eipo xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| i powerad. _
Hansy M. Hatlet 4/26/0} @Qz N2

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFITER OR DIRECTOR Dayiima Phanu # ‘




