FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #P05000116319 * " * Secretary of State
1. Entity Name 06-20-2006 90012 001 ***150.00
TIBOLLA, INC.
Principel Place of Business Mailing Address
6177 SW1ST STREET 6177 SW 15T STREET
MARGATE, FL 33068 US MARGATE, FL 33068 US
e ST VI EC R O EM R E0IAY
Suite, Apt. #, elc. Suite, Apt. #, etc. 06072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 33235474 Not Applicable
Zip Country Zp Couniry 5. Certificato of Status Desired [ fg-gfqm‘“m'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of Now Registersd Agent

Name

TIBOLLA, NELOIR -
6177 SW1ST STREET Street Address (P.O. Box Numbar is Not Acceptabls)

MARGATE, FL 33068°

City FL I Zip Code

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

SIGNATURE

Signature, typed or pnmnd name of registered agem and titla if appiicable. [NOTE: Registersd Agent signeture recuinsd when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)({b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. C QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P i 0 erete TME Ochange [ Addition
NAME TIBULLA, NELOIR NAME
STREET ADDRESS | 8177 SW 1ST STREET STREET ADDAESS
CITY-ST-2IP MARGATE, FL 33068 CITY-5T-2IP
TITLE VP 2 Delete TE [ Change  [T] Addition
NAME TIBOLLA, NADIR NAME
STREET ADDRESS | B177 SW 15T STREET STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33068 CITY-ST-ZIP
THE [ Detete THLE [J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2P CTY-ST-2IP
TITLE [3 Delets TITLE {JChange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-21P CITY-5T-2IP
mE 7 Detete TME [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TME O oelste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2IP

12, | hereby certify that the information supplied with this iiting does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee erpowered ta execute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, all other like erppgwered.

SIGNATURE:

L Ngioir Tifeua ¢fi2)og {(754) 335 -9308

R OR IRECTOR Date Daytimas Phone #




