2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2007 8:00 am

1, Entity Nams 02-02-2007 90005 022 ***150.00
SIBI, INC. ’
Principat Place of Business Mailing Address
3696 N FEDERAL HWY SUITE 203 3696 N FEDERAL HWY SUITE 203 A AL AT Y |
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3814119 Not Applicable
. Z -
Zp Country P County 5. Certificate of Status Desired O $8'75 Pfddluonal
Fee Required
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Raglatered Agent
Name
PIOTRKOSWK), JOEL S
317 71ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL l Zip Code:
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature, typed o pnnted name of registored agont and Hike it spplicable. (NOTE: Reguatered Agent signature ragured when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ 2 mh TITLE [ change [ Addition
NAME MARKOFSKY, STANLEY NAME
STREET ADDRESS | 3686 N FEDERAL HWY SUITE 203 STREET ADDRESS
GiTY-S1-2P FT LAUDERDALE, FL 33308 CiTY-5T-2F
TILE ] Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§7-2P
e [ oelate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-57-2P
TLE O Delete TILE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 elete TILE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GITY-ST-2P
ime 7 petete TITLE O change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-S7-2P / CITY-51-2P
42. | hereby certify that the information supplied with this filiny dce qoalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jgee and gagtidle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trusteg saIseh ere ecute 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 attachment with an 3 ghetither like empowered.
SIGNATURE:




