FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000019054 Secretary of State
1. Entity Name 01-12-2006 90186 029 ***1 50.00
CASA DE SIBEL CORPORATION
Princlpal Place of Business Mailing Address
114071 NW 12TH ST NO 474 11401 NW 12TH ST NO 474
MIAMI, FL 33172 MIAMI, FL 33172
[
T e TR B
LD Nwlaa st a0 240 | 1140 plwl 12SF ND 240
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092006 Chg-P CR2E034 (11/05)
C!ty & State Cliy &_Stata i 4. FEI Number Appiied For
midms, F1 . mnmi . 20-0646798 Not Appiicable
32; 23 Country Zlgpa\ 22 Country 5. Certficate of Status Desired [ fgg;"q Additonal
8. Name and Addresa of Current Registared Agsnt T.Nmandmofmmgsww:
Name .
EROL, KEVIN K Erol, Kevirm K.
Strest Addrass (P.O. Box Number is Nat Acceptabla)
MAMLEY gy NO4T4 112 D1 i 125t . 0240

AL A o FL | 2509,

8. The above named entlty submits this staterment for the purpose of changing its registered office o registared agent, or both, In the State of Floride. 1 am famliler with, and accept

tha obligations of reglstered Agent.
DATE

SIGNATURE -
of tegrsiarad acat and title i appicabia. {NOTE: Regrienad AQan sigrmiurg raguinid when reinsising)
FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 mayea
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/ CHANGES YO OFFICERS AND DIRECTORS iN 11
me PD [ petete e PD (Bohange [ Addiion
NAME EROL, KEVIN K NAME Erol, Kevim K
STREET ADORESS | 11401 NW 12TH ST NO 474 SREEADDRESS | | kef O Nwd. 125+, NO 240
ary-si-zp | MIAMI, FL 33172 Y-S |iqqmiany . L. 33 7%
E O oelete TIE Dlchangs [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
QITY-ST-2IP CITY-ST-2IP
Tme 1 Delets TITE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TMLE {1 Deleta TMLE Olchange [ Additien
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S§T-2P ary-sT-ap
Tme € Deteta TTLE [JCunge [ Addgion
RAME NAME
STREET ADDRESS STREET AGDRESS
GTY-51-7% QITY-51-7F
TLE [ Deiate TME [CdcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CHY-ST- 2P

12. | hereby certify that tha information supplled with this flling does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
Indicated on this teport or supplemental rapor is tiue and accurata and that my signature shalt have the same logal effect es if made under oaih; that | am an officer or director
of the corporation of the recelver or rustes empowered to axecute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment wilhin address, with all gther iike empowered.
/. 7. oKL
L Date -

SIGNATURE:

'ED OR PRINTED MAME OF BIONING OFFICER OR DIRECTOR Daytima Prona ¢




