2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # P06000122260 ‘ ecretary of State
1. Enaly Nama 04-09-2007 90045 034 ***150.00
EBDUARDQ RIBAS INC.
Principal Piace of Businass Mailing Address
B961 NW 152 STREET B961 NW 152 STREET bl
MIAM| LAKES FL 33018 MIAMI LAKES FL 33018
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale . City & Slale 4. FEI Number Applied For
KA008350 285 Not Applicabie
Zie Country Zp Coutry 5. Corticate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIBAS, EDUARDO

8961 NW 152 STREET Streot Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES FL 33018

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office o registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signature, typed or printad name of regisie’ed agent and lite r epphcatle, (NOTE. Registered Agent sgnalute requirad when reinstating) DATE
]
FILE NOW!! FEE IS, $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribulion. ]  Addedto Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nr P.D L1 Dekete e Ol change [ Addilion
STREET ADDRESS | 8961 NW 152 STREET STREET ADDRESS
CITY-S1-2P MIAMI LAKES FL 33018 CHY-51-71F
Wit 1 Detete e [ change {3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY ST-21P CITY - ST-2IP
i3 [ Datete ik B Tlcnange [ addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CliY-SI-21p CIrY-ST-2IP
1e [ pelele THLE [ change [ Addilion
NAMD NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-S1-2IP
TE I Detete e [ Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
ciry-si-2Ip CITY-ST- 2P
L O petete 1113 [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLLT ADDRESS
cITY-ST-21P CITY-S1-7IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Stalules. 1 further cerify that the information
indicated on this report or supplemental repert is true and accurale and thal my signalure shall have the same legal elfect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execute this roport as required by Chapter 607, Florida Statutes: and that my name appcars in Block 10 or Block 11
if changed, or on an attachmenl with an addross, with all olher like empowered.

SIGNATURE: e 3jarjor  (305)F70-0y33

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Pnone 4




