2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000016811

A Enmtity Miarme:

TIBOR PARTNERS, INC.

FILED
Jul 09, 2008 08:00 AM
Secretary of State

Principal Place of Business

8039 COLLINGWOOD CY
UMIVERSITY PHRR, HL 201 U6

Mailing Addross
8039 COLLINGWOOD CT
UMY

PRER, FL 34201 U5
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. I am fa.mthar with, and accept

the cbligations of registared agant,

SIGNATURE

Eigratura. typed or printad nama of ragisteraa ager and title ¥ appicable

{NOTE: Raglaiored Agent signaiue required when rainstating)

DATE

FILE NOW FEE IS $150.00

Doo by Septomber 12, 2008 “rust Flumd! Cantritiudom

% Blection Campsign Fimomsing

$5.00 rouy B
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptlons contamed in Chaprer 119 Flonda Slatutes ; funher cemry that the information
indicated on this report or supplemantal report I trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or pn an attachmeant with an address, with ail other like empowerad,

SIGNATURE:

-508  %u- 355-62.76

SIGNATURE AND TYPED INYED OF SIGNING OFFICER CR DIRECTOR

BData Daylime Prane #



