' 2007 FOR PROFIT CORPORATION FILED

\ ANNUAL REPORT Jun 26, 2007 08:00 AN

DOCUMENT # P05000094325 ' Secretary of State
1. Entity Name
NIBI RESEARCH, INC.
Principal Place of Business Mailing Address
9995 SW 315T TERRACE 9995 SW 315T TERRACE
MIAMI, FL 33165 US MIAMI, FL 33165 US
B G0 A

Suite, Apt 4. etc. Suite, Apt. #. etc. : 06122007  Chg-P CR2E034 (12/06)

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

. 20-3239433 Not Applicable
zZp Couniry . Zp Country 8. Centificate of Sta'lus Desired E:e'ggﬁ:’:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. L Nama B B
CUERVO, NILC A
9995 SW 31ST TERRACE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33165
City FL I Zip Code

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

SIGNATURE
Sgnaiure, lyped or pnnted name ol registered agent and Kitle if applicable. {NOTE: Repisteraa Agent signalue raquired whan renstating) pATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE Change [ Audition
wi | cuERvO, NLO A - e  Unonoo7eeeed”
STREET ADDRESS | 9995 SW 31ST TERRACE STREET ADDRESS NE/28/07-20004-012 108 7%
CiTy-53-21 MIAMI, FL 33165 CITY-ST-21P
TMLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TITLE [ pelee TILE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP omyisT-ZPt . -
TIMLE O oelete TILE ' {] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2P
TTLE 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IF

12. | hareby certify that the information
indicated on this report or supplgy
of the corporation or the receiyg
changed, or on an attachmen

palied with this filing doas not qualify for the exemptions contained in Chapter 119, Ftorida Statutes. | further cerify that the information
ategart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Erigowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my namg,appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ CFFICER OR DIRECTOR

N

ith all other ke empowered. : é Ap 0 /0 7 /fé % ﬁ é

Date \ Daylime Prone &

SIGNATURE:




