2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P05000139350

1. Entity Name
JABIBY INC.

03-13-2006 90084 017 ***150.00

Principal Place of Businass

2715 SW 88 AVE
MIAMI, FL 33165

Mailing Address

2715 SW 88 AVE
MiAMI, FL 33165

90002260

T

2. Principal Place of Buginess 3. Mailing Addrass

Suite, Apt. #, etc. ite, Apt. #, etc.

uite, Apl. #, e Suite, Apt. #. oto 03012006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
20 - % }_l 6 OS [ Not Applicable
2 Country Zip Country 5. Centiicate of Stalus Desired~ [] $8-7'5 Addiional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CLEMENTE, MADILEYNI
2715 SW 88 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165 J

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. tybed or printed nare of agent and ftle if {MOTE: Registered Agenl signature required when reinstating) DATE

TFILE NOW!il FEE 18'$150.00 ~ 8- Efection Campaign Financing — $5.00 May Bs R T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Charge [ Addilion
NAME CLEMENTE, MADILEYNI NAME
STRERT ADDAESS { 2715 SW 838 AVE STREET ADDRESS
CITY-§T-2IP MiAMIEL 33165 CITY-5T-2IP
TITLE ] Delete JITLE [ Change [ Addition
NAME : v NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TMLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-21P
TITLE [ oelete TILE [ Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-7IP
TINLE I Deete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CiTY-57-2IP
TIMLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPEDIDR PRINTED NAI

OF SIGNING OFFICER OR DIRECTOR

Date DOaytime Phone #




