Yl

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AT

DOCUMENT # P01000122322

1. Entity Name
SIBLING MANAGEMENT CORPORATION

Secretary of State

Mailing Address

750 OCEAN DRIVE
MIAMI BEACH, FL 33139

Principal Place of Business

750 QCEAN DRIVE
MIAMI BEACH, FL 33139

RSO

ot ‘ ag ke o u ¥ 4 i ¥+
. 8 i , T e i
S T :,Ir i.:.” Dokt
Sy h. o R . ;o i :n b it oo
ST e o = i Sy 02132008 No Chg-P CR2E034 (11/05)
- DO NOT WRITE: IN THIS SPACE RPN = rvpere Apoled For
5 cem Lo . we : 01-0550243 Not Applicable
. . ; L .
. ; N o , B . . .75 Additional
e L . .. 5. Certificate of Starus Desired XgRequired
5 Name and Addrass of Current Registered Agunt 4 L e ’ '. - l» ) i’ . '. 4 ,i i

MUHLRAD, MORRIS
750 OCEAN DRIVE
MIAMI BEACH, FL 33139
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8. The above namead entity submits this statermant for the purpose of changing us registerad office or regisierad agent, or both. in the State of Florida. | am familiar with,

the coligations of registerad agent.

SIGNATURE

and accept

Signature. tyoad or priniea name of reQisered agent and s if appacanle

{NQTE: Registarad Agent signatura raquirsd when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

TILE P

NAME MUHLRAD, MORRIS
SIREET ADDRESS | 750 OCEAN DRIVE
Ciry-81-2p MIAMI BEACH, FL 33139

TITLE v

NAME MUHLRAD, DITA

SIREET ADDRESS | 750 QCEAN DRIVE
Cily-§1-2° MIAMI BAECH, FL. 33139

TITLE

NAME

STREET ADDRESS
CIry-81-29

TITLE

NAME

STREET ADDRESS
GITY-5T-Z1P

TITLE

NAME

STAEET ADDRESS
Ciry-Si-2p

TILE

NAME

STREET ADDRESS
CITY-SI-2P
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12. | hereby certify thal the information supplied with this filin c?
indicaied on this raport or supplemental repart is true an
of the corporalion or the recei
changed, or on an aita

SIGNATURE:

ress, wil

doas not quality for the exempnons contained in Chapter 119, Florica Statutas. | further certily lhal the information
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcior
stee empowerad 10 execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

2/22/95’ RSZL Y ¥

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytrme Fnone ¥




