FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT | Secretary of State

ofe ofe >fe
DOCUMENT # P04000091473 03-17-2006 90127 004 150.00
1. Entlity Name
LIBO CORPORATION
e B i

Principal Place of Business Mailing Address
9216 SW 132ND STREET ' 9216 SW 132ND STREET
MIAMI, FL 33176 MIAMI, FL 33176
P v R

Suite, Apl. #, elc. Suite, Apl. 4, stc. 03142006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Number Applied For

20-1245401 Not Applicabla
die Country Zp Counlry 5. Certificale of Status Desired 0 ?i';g‘ﬁf:éﬁ""a' l
6~ Namg and Address of Current Registered Agent———— ———— ™ - 7. Name and Address of New Registered Agent -
Name

RUGGERONI, BORIS
9216 SW 132ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176

e %’J-‘ e

City ’ FL I Zip Code

8. The above named antity subrmts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature, typed or printed name of registerad agent and tile it applicacke [NQTE: Registered Agent signature required when reanstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
A0 e . . - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
mie PD O elets TLE [l Change [ Addilion
NAME RUGGERONI; BORIS NAME
STREET ADDRESS | 9216 SW 133ND STREET : STREET ADDRESS
Ciry-sr-ap MIAMI, FL 33176 CITY-§7-21P
TITLE vD O Deletz JIiLE [J Change {7 Addilien
NAME RUGGERONI, LILIANA NAME
STREEF ADORESS | 9216 SW 132ND STREET SIREET ADDRESS
CITY-S3-21P MIAMI, FL 33176 CITY-ST-2P
TLE [ Detese . e o [ change _ [ Addition _
NAME == - NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5i-2P CITY-87-21P
TILE [ oelete HLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Iy -ST-2IP
TILE 1 Delets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY -ST-2IF
TLE O pelete TITLE {J Change (] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certily that the inform
indicated on this repart or suf

SIGNATURE:

SIGNATURE AMD T\’Pv R PRIN*NAME\DF‘SIMG OFFICER OR DIRECTOR Daie Daytrne Pane

\ ]



