g FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT - ' ' _ Secretary of State

DOCUMENT # P04000006410 03-05-2007 90041 033 ***150.00

1. Enlity Name

SIBONEY SALES & MARKETING CONSULTANTS INC.

Principal Place of Business Mailing Address 40 “ 2 B b 34

10809 S.W, 134TH CT. 70809 SW. 134THCT.

MIAMI, FL 33186 MIAMI, FL 33186 T

T [+ (AR AART AT A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

03-0534566 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired ) $8.75 additional
' Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL CAMPO, MARIAA 45
10809 S.W. 134THCT. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

Ciy FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida. | am familiar with, and accept
the obligations of registerec agent. '

SIGNATURE
Sionature, lyped or printed name of registered agen: and s if applicable. {NOTE: Regislared AQant sipnature: required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deiete TITLE O change [ Addition
NAME DEL CAMPO, MARIA A NAME
STREET ADDRESS | 10809 S.W. 134TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-S5-ZiP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-55-ZIP : CITY-S7-7P
TMLE ] velete TLE 1 Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-ST-2IP
TME [ Delete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CiTy-§t-2p
TME O petete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport or supplemental repor 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 trustee gmpowered to exegute this reporas required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on af attachment with an agdeésd, with all othprTiky empower

SIGNATUR V7 2 e;//ﬂ

z
O PRINTED NAME OF llnnsﬁ orsgpfﬁn DIRECTOR Daw 7 Daytime Phone #

e



