FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000129811 Secretary of State
1. Entity Namse 01-30-2007 90010 001 ***150.00
DIBRI INC
Principal Place of Business Mafiing Address
18144 SW 152 PLACE 18144 SW 152 PLACE
MIAMI, FL 33187 S MIAMI, FL 33187 US
T R B ¥ CE AN AR TR
Suits, Apt. #, eic. Suite, Apt. #, etc. 01242007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3411771 Not Applicable
Zip Country ap Country 5. Cartificats of Status Desired [ ?g ;asq Addtional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

SAAVEDRA, GLENYS C

18144 SW 152 PLACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33187

// City FL I Zip Code

gistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

res s 2en] /< %::0 /

SIGNATU s &
; ot Rame of reginred Fourt arc e I aapicatie. {AOTE: Rugistared Agent signature requred whan reinktating)

FILE NOW!II FEE S/S 0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 F be $550.00 Trust Fund Contribution, 00  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ut P [ pelete TITLE [Dcrange [ Addition
NAME SAAVEDRA, GLENYS C NAME

STREET ADDRESS | 18144 SW 152 PLACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33187 CY-§T-21P

TME [ Detete TMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TALE ] Delete TLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

LY-51-2P CIY-5T-2IP

TLE O Dette TLE O Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TME O Delete e O Change [ Acdttion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CmY-S7-2IP

TE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S7-2IF - CITY-ST-2IP

12_ | hereby cenify that the information suppliad with this fillng d
indicated on this report or supplemantal report is true an
of the corporation or the receivel stee empowerad

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

‘execute this report as reguired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachman dress, with

other like empowered. , /‘_2 W )
SIGNATU Lt o eaeeclidl. (D /MV S P Zf‘( 305 5D FS

BIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Daytime Phone »




