2007 FOR PROFIT CORPORATION FILED

Secretary of State
Pg“CUMENT # P05000139350 02-08-2007 90038 037 ***150.00
. y Name
JABIBY INC.
Principal Place of Business Mailing Address
430

2715 SW 88 AVE 2715 SW 8B AVE vyl
MIAM|, FL 33185 MIAMI, FL 33165
S S AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 01192007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

. - 20-3716051 Not Applicabie
ap Country e Country 5. Centificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered 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

City FL { Zip Code

8. 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed o printed nama ol registerad agant and litla if applicable. (MOTE: Registared Agen: signature raquirea when reinstating) DATE
- FILE NOWII FEES $150.00 — 9. Election Campaign Finanaing... $E.00 May.Be — —
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE bp : [ Delete TITLE (1 Change [ Addition
NAME CLEMENTE, MADILEYNI NAME
STREET ADDAESS | 2715 SW 88 AVE STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33165 CITY-ST-219
TTLE ' 1 Defate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CITY-ST-2IP
TILE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CuY-S7-2IP CITY-ST-2IP
TLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ pelete TILE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CiTY-87-21P CITY-ST-ZiP
TTLE O belste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-3T-2IP

12. ! hersby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an address, with all cther like empowered.

SIGNATURE: ZIAnellusa éﬁg,@w@ ’ ol-ld-02

SIGNATURE AND l”ﬁED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




