2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000003203

1. Enuty Name .o

SIBONEY TRADING COMPANY, INC. ™

May 08, 2008 08:00 AT
Secretary of State

Principal Place of Businass

1000 SOUTHERN BOULEVARD
SUITE 300
WEST PALM BEACH, FL 33405-2439

Mailing Address

1000 SOUTHERN BOULEVARD
SUITE 300
WEST PALM BEACH, FL 33405-2439
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WEST PALM BEACH, FL 33401
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanga. 1 am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed of printad name ol fegiIsterad agent and ttie d applicanla.

(NOTE: Rag:stered Agent signature required whan reinstating}

DATE

9. Election Campaign Firancing

FILE NOW!I! FEE IS $150.00
Trust Fund Cortribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

UOoC02350235

190, OFFICERS AND DIRECTORS [

PD

TOMEU, MARIA EUGENIA :
1000 SOUTHERN BLVD, SUITE 300 o
WEST PALM BEACH, FLL 33405

TILE

NAME

STREET ADORESS
CITY-87-2P

STD
TOMEU, ENRIQUE
1000 SOUTHERN BLVD, SUITE 300 S
WEST PALM BEACH, FL 33405 o

FITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE
NAME
STREET ADBRESS
CITY-51-2IP .8
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NAME

STREET ADDRESS
CITY-S1-2IP
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CITY-51-2IP
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CITY-81-21P B
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12. i herety certdy that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that } am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/

4/30/0?

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

i Dawa * Daytima Phare #



