2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20,2007 8:00 am
Secretary of State

DOCUMENT # P03000135196

1. Entity Name

TIBIIOLI, INC.

08-20-2007 90056 020 ***150.00

Mailing Address

4089 SOUTH MCCALL ROAD
ENGLEWOOD, FL 34224

Principal Place of Business

4089 SOUTH MCCALL ROAD
ENGLEWOOD, FL 34224

DO NOT WRITE IN THIS SPACE

TV e
08142007  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-1094643 Not Apglicable
5. Certificate of Stalus Desirad 1 $8.75 Aoditional
Fee Required

6. Name and Address of Current Registered Agent

FLISCHEL, TOWNSEND & MURTHA, P.A.
$00 EAST PINE STREET

SUITE #126

ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submils ihis siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sigratsre. lyped or printed nama of registerad agent and utle (f apelicacle

(NOTE Negistered Agent signa‘ure requined when rerstating DALE

FILE NOwW!'' FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS —{
TIiLE PTD
NAME STEINBRECHER, TIBERIU

SIREET ADDRESS | 1363beFHTERIIEEEAT 1T BAY SHoK © Pliv
Ov-sTaP | BRADENTONFEME42  ENOLEV0w FC 3017 %

TIILE SD

NAME STEINBRECHER. IOLANDA H " -
SIREET ADDRESS 1486151 LIH-TERRAGEEAST 11 m‘ysHUVQE IRIVE
Cv-5T-2°  RBRABERTONTFE4242. = 3006 Woop FL ‘3%(123

TILE

NAME

STREET ADDRESS
CITY-ST-7IF

TliLE

NAME

SIHEET ADORESS
CiTY-ST-2IP

TIILE

NAME

S1ReE] ADDRESS
Ciy-S1-2ip

WILE

WAME

SIREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this liling does nat qualily [or the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informaiion
indicated on this repari or supplemental report is irue and accurate and thal my signature shall have the same legal alfect as il made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment witzjl/ dress, wi ::Ijie\r Iike%wt:’d.
. l . -
SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytirme Prone &




