2006.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P04000112903 Secretary Of State
1. Entity Name
02-27-2006 90072 028 ***150.00
RIBO ENTERPRISES, INC.
Principai Place of Business Mailing Address
2350 5.W 22 TERRACE - 2350 S.W 22 TERRACE
2. Principal Pface of Business 3. Mailing Adaress
Suite. Apt. #, ele. Suite, Apt. #, lc. 1st MOORE CR2E034 {10/05)
Cily & Slate Cily & Stale 4. FEf Number Applied For
80-0124063 Nat Applicable
Zp Countey ap Couniry 5. Certificate of Status Desired a gi'g;jq;?:fo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - .
S?S%NS‘}\%ZM-II—FE‘EM‘CE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
r City FL Zip Code

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

SIGNATURE

Signawre. typeg or prated name of registered agent and tdle Il apphcatsa {NOTE" Reguslered Agert aignatura renuined when renslangg} DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

[ pelele TITLE [ Change [ Addilion
NAME BOLINAGA, MIRTA L NAME
SIREET ADDRLSS | 2350 S.W 22 TERRACE STREET ADDRESS
cHY-ST-2P | MIAMI FL 33145 CITY-ST- 28

= ¢ 4L -JAERS - .
::;EE LRE<I TR MENMEN JE = [ Detete 3:,1; [ Change [ Addition
- N
=25 JFER =

swectonness | 235D s W 22 RRCE STAEET ADDRESS
CY-S1-2P MURM - FL- 2 5B 45 CITY-ST-24P
i3 L T selee TITLE — e . [Change _ £ Addiian
NAME NAME
STREET ADORESS STREET ADDRESS
iTY-5T-2P CITY-ST-2F
THLE (7 patete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-7IP CITY-S1-2IP
MLE ) petete THLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2F CITY-ST-ZP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-§T-71 CITY-5T-7P

12. | hereby certity thal the information supplied with this filing does net quality for 1he exemptions contained in Section 119, Florida Statuies. | turther certify thal the information
inclicated on this report or supplemenial report is true and accuraté and thal my signature shall have (he same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowereeH-td gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addressher fike empowered.

SIGNATURE:

g g///o/é(o [a@g’% 2777

SIGNATURE AND TYPED O\ A OoF SFaﬁlN OFFICER OR DIRECTOR IDate N Daytme Phone #




