2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P03000103989
vt Secretary of State
HIBERMAN.CORP 05-01-2006 90314 010 ***150.00
Principal Place of Business Mailing Address
2260 GREEN BACK CIRCLE 2260 GREEN BACK CIRCLE
#103- BLOCK 15 #103- BLOCK 15
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
55-0849594 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | gg'ggq{ﬁ?:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glz%?)l'géégs EBHA%)?(NC[RCLE Street Address (P.O. Box Number is Not Acceptable)
#103-BLOCK 15 _
NAPLES FL 34112 ]
City Zip Code )
Neaples x FL |53572 %

or the purpose of changing ils registered office or registéfed agent. or Hath, in the State of Florida. | am familiar with, and accept

04%-/8-0b

(NOTE: Regrsterect Agenl signature required when rinstaling) ° DATE

8. The above named entity submi
the obligations of regigteTad-agest.

’ ZH
SIGNATURE /e~

T
qnatare, Jekd or printed
—

FILE NDWIEFEE IS $150.001
¢ Atter May 1, 2006 Fee Will Be $550.00'
 Make Check Payable 16 Florids Departmient of State-;

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP/T 3 Deiete TinE O thenge [ Addition
NAME RICALD!, HIBERMAN NAME

STREET ADDRESS | 2260 GREEN BACK CIRCLE “ STREET ADDRESS

CTY-$T-7F JNAPLES FL 34112 CITY-ST-2IP

TILE P/S O Detete LTME [} Change [ Additin
NAME ILLANES, FLORENCIA E ' NaME

STREET ADDRESS | 2260 GREEN BACK CIRCLE STREET ADDRESS

arv-stz2e [NAPLES FL 34112 iy -S1-21

TITLE VP ] Delete TILE [0 Change [ Addition
NAME ILLANES, HIBERMAN A R NAME

SIREET ADDRESS | 2260 GREEN BACK CIRCLE - STREET ADDRESS

CiTy-S1-2P NAPLES FL 34112 CiTY-ST-2IP

TITLE O Detete Tne O Change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-71P CITY-ST-2p

TITLE [ Delete TITLE Tl cChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CIvY-ST-ZiP

THLE 1 Delete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CHY-ST-7IP

12. | hereby cerufy that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exgglite this paport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, with all othgli pfifwerad.

SIGNATURA tr1TP NPH F&IGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:




