2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P01000122322

1. Entity Name
SIBLING MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
750 OCEAN DRIVE 750 OCEAN DRIVE
MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139

PR , R - . B e N
o . ‘ . Lo . N " ‘

02232007 No Chg-P CR2E034 (11/05)

Feb 26, 2007 08:00 AT
Secretary of State

- DO NOT WRITE IN THIS SPACE * oo i

01-0550243 Not Applicable
6. Certificate of Status Desired X ?assgasq ::?:dﬂbnal

8. Name and Address of Current Registered Agent

750 OCEAN DRIVE. DO NOT WRITE
MIAM! QEACH, FL 33139 . . lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of ragrsiored agent and file f eppkcable, {NOTE: Raglatared Agent signalure requivad whan réinstatng} DATE
FILE NOWII! FEE 18 $150.00 9. Elgction Campaign Financing 35_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS ] . ) ; - ] N
LE P .. . ' ST
NAME MUHLRAD, MORRIS '

STREETADDRESS | 750 OCEAN DRIVE
CITY-SF-2P MIAMI BEACH, FL 33139

TME v

RAME MUHLRAD, DITA '

STReET AOKESS | 750 OCEAN DRIVE o HO00O0E 2 -
oTv-sT-2P | MIAM! BAECH, FL 33139 _ ) 3080780065002 1.19 [
TLE '

NAME

oo wae NOT-WRITE & = i
| | N THIS SPACE S

RAME
STREET ADORESS
CITY-ST-2IP

5

TLE <t . ' AR
STREEF ADDRESS - R
CITY-S1-7IP : ' :

TITLE
NAME
smmm IraR asffa n dbhe a0 LTI ES 4 2 Y ey . L s e . + = 08 L ey
OTY-51-2F ' ’ '

12. | heraby certity that the irformation supplied with this filing does not quality for the examptiona contained in Chapter 118, Florida Statutes. | further cortity that the information
indicated on this report or sugplaq nlal report is true and accurate and lh @y signature shalt have the same legal sifect as if made under oath: that | am an officer or director
of the carporation or thowetEiver gh.iersd rfis requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

Shanged, or on an a8 q//fby() 7 &5 dj/ Z/,Z/

SIGNATU
SIGNATURE AND TYPED OR PRINTED RAME OF 8/GNING CFFICER DR DIRECTOR Daytme Phone #




