FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000156048 ecretary of State

1. Entity Name 04-05-2006 90142 040 ***150.00

RIBEL INC

Principal Place of Business Mailing Address

1065 LEJAY ST 1065 LEJRY ST Sjuv o

ORLANDO, FL 32825 US ORLANDO, FL 32825 US

e N IR & R SRR
Suite, Apl. #. etc. Suite, Apl. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20 '535‘?28‘)/ Not Applicable
zp o Country ap - 4~ Countey 5. Certificate of Status Desired O Ei'gesqm“""a'
6. Name and Address of Currant Registered Agent 7. Name and Add of New Reg| Agent

Name

JIMENEZ, RICARDO -
1065 LEJAY ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL Pip Code

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

SIGNATURE
Signature, typed of printed name of registared agen and tite if appbcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O betete TME O Change [ Addition
NAME JIMENEZ, RICARDO NAME
STREET ADDRESS | 1065 LEJAY ST STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32825 SITY-ST-7P
TMLE VP 7 Delete TILE O cChange [ Addition
RAME MORA, ROSIBEL HAME
STREET ADDRESS | 1065 LEJAY ST STREET ADDRESS
Cify-51-1p ORLANDO, FL 32825 CITY-S1-BiF
TriLE [ pelete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-51-2P
THLE O petete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CLiY-ST-2P
TITLE [ oelete TINE ([} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O petete TmE [Ochange [ Addition
MNAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CHTY-ST-7IP

12. | hereby certify that the information supplied with this fikng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that 1 am an officer or director
of the corporation or (he receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with r@s, with all other like empowered.

SIGNATUR D AL Cae bl M ‘//fm/oé (zse Vets.08a8

mmmmmmwﬁumom@mhem Deytime Phane #
v



