, FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P05000119315 05-01-2006 90419 016 ***150.00

1. Entity Name

J & M SIBLINGS, INC.

Principal Place of Business Malling Address v

19731 SW 216 ST 19731 SW 216 ST

MIAMI, FL 33170 MIAMI, FL 33170

T R DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
“p Country Zp Sountry 5. Certificate of Status Desired ~ [] 98+19 Addltional
. \ Fee Required
- e ———§,-Nama-and Address-of Current Reglistered Agent - .. — . | - — .. __ __7..Nameand Address ¢f New Registered Agont e

Name

ROSADO, MANUEL
19731 SW 216 ST o Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33170

City FL [ Zip Code

8. The above named entity submits this stalement for 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 nama of régqlslumd agent and titie it applicable. {NOTE: Registered Agont signatura required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P [ Delete TITLE O change ] Adcition
NAME ROSADO, MANUEL NAME
STREET ADCRESS | 19731 SW 216 ST STREET ADDRESS
CITY-81-2P MIAMI, FL 33170 GITY-ST-7IP
TME | vP [ Delete THLE [ Change [ Addition
NAME ROSADQ, JULIA NAME
STREET ADDAESS | 19731 SW 218 ST STREET ADDRESS
CITY-ST-20P MIAMI, FL 33170 CITY-ST-21P
e 7] pelete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-$3-2P CIrY-ST-2IP
TITLE O] Detete TITLE ] Change [ Addition
NAME NAME
STAEES ADDRESS STREET ADDRESS
CITY-S1-2iP . CITY-S1-2IP
TITLE O peiete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [ Detete T [36hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Crapter 119, Florida Statutes. | {urther cerlify that the information
indicated on this report of supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MMM /—ﬂﬁnue,/@:sm::zo Y 25-00 305-6071-5K5 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 9I’F ICER OR DIRECTOR ! Dale Daylime Phong #




