e

FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000092003 Secretary of State
+. Entity Name
F.I.B., INC.
Principal Place of Business Mailing Address
16475 N.E. 15TH AVENUE 16475 N.E. 15TH AVENUE
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
’ 02202008 No Chg-P CR2E034 (11/05)
T DO ‘ NOT WRITE 'N THIS SPACE - 4. FEI Number Applied For
' 16-1624105 _ Not Applicable
B 5. Certlicate of Status Desred O gi';gq 3?:(;"%3'

8. Name and Address of Current Registarad Agent

HUDA MOHAMMEDN, . DO NOTWRITE
N MIAMI, FL 33179 IN THIS SPACE

8. Tha abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
tha cbiigations of registered agant.

SIGNATURE

Signalure. typed or panted nasme ol regisisred sgent and litke if zppkcabe {NOTE: Registarad Agent signalure requrred when reinstatng} CATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign anancung $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution O Added to Fees UDEJ”HDF’.? 2489
X S A e e E T =
10, OFFICERS AND DIRECTORS [ RS GER [ FNC R KT I A S P 1}
TILE PD ’
NAME HUDA, MCHAMMED N

STREETADDRESS | 771 N.E. 199 ST. #103 BLDG 3
CITY-ST-ZIP N MIAMI, FL. 33179

TILE D

NAME HUDA, BILKIS

STREET ADDRESS | B19 N.E. 199 ST BLDG #107
CITY-51-2P N MIAMI, FL 33179

TITLE
NAME

ovsiar - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
GiTy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CIY-5T7-2IP

12. | heraby certily that tha information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with ail othar like empowered.

SIGNATURE: M/\)h .NLO‘U/J **-f—(%og@.- ﬂﬂa\g-, CZ%,03.08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




