i FILED
2007 FOR PROFIT COF:p TION Jan 22, 2007 8:00 am

ANNUAL REF:
DOCUMENT # P04000019054 2 Secretary of State
01-22-2007 90082 021 ***150.00

1. Entity Name

CASA DE SIBEL CORPORATION

ey

Principal Place of Business Mailing Address _
11401 NW 12TH ST NO 240 11407 NW 12TH STNO 240
MIAMI, FL: 33172 MIAMI, FL 33172
NN A
Mot AW 2 St KID242 | HA01 ALl 1I2SE n 0. G442

Suite, Apt. #, etc. .‘-.0i Suite, Apt. #, etc. 01182007 Chg-P CR2EQ34 {12/06)

W

City & State QH; City & State 4. FEI Number Applied For
mMigima, Fi. 3313 o Micimy . =]. 53 (=N 20-0646798 Not Applicable

Zp Countey! " Zip Country 5. Certificale of Slatus Desi_r_ed _Q _Ez'zqu;:;ij”a'

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

EROL, KEVIN K Crol , Kevin K
11401 NW 12TH ST NO 240 . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172
L NAO I Aaal - 12384 ndo. S

N Cit . Zip Cod
. ym;ami FL ' ié’ﬁa

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am famifiar with, and accept

118 o

DATE

e iegiziere0 agent ano tie if apphcable. (NOTE Registered Agenl signalurg reGurdd whan nsiaing)

. ;’lLE Now{i FEE IS $150.00 9. Election Campaign Einanc'\ng $5.00 MayBe

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 71 Delete TILE PD - ) Change  _J Addition
NAME EROL, KEVIN K NAME Erol, Kevimy K
STREET ADDAESS | 11401 N.W. 12 ST. NO 240 STREET ADDRESS |114-0D1 ad.wad. 13- NO 243,
CITY-ST-2P MIAMI, FL. 33172 CITY-$1-2IP Mg, F1. 331718,
TILE 1 Detete TITLE IChange  _] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2P CITY-S(-ZIF
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TTLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TME 1 Delete TMLE JChange -] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .-
CiTY-ST-2P . CHY-ST-2 i
TITLE 1 Delete TITLE - TJChange ] Addition
HAME - NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repor} is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

all other like empowered.

SIGNATURE: 754 i / (.03 o729
WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daytime Phone #

Id



