2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000006464

1. Entity Name

JIBA & V, INC.,

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address

6781 W. FLAGLER ST.
Td'uéAMl FL 33144

Principal Place of Business

6781 W, FLAGLER ST.
l\ljllAMl FL 33144

L]
2. Principal Place of Business 3. Mailing Address

AR

i

LN

Suite, Apt #, etc. Suite, Apt. %, etc. 15t MOORE CR2E034 (10/04)
City & Siate Cly & State ] 4. FEINumber Appied For
. B 65ﬁ549967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
B _ Fee Requ:redr
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent .
Name
gg(l)- g’vp\:,L%'bEAmAg%}ESLTéRzO‘; Street Address (P.O. Box Nun:lber is Not Acceptabia)
MIAMI FL. 33174 : = =
City T FL ‘ ZpCode

8. The above named entity submits this statement for the purpose of changmg its registered
the obligations of registered agent

SIGNATURE i e .-

office or registered agent or both in the Stale of Florida. | am familiar with, and accept

Sgratuie  wped of p"w.e'* narme of regnsteied ageni and 1ile i anpincab\u

{NOTE Regwstered Aaant sIgRatUre reqwrud \-.'hen Imrslalnngl

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added te Fees

OFFICERS AND DIRECTORS

10. - 11.7 ADDIT[ONSfCHANGES TO OF'PICERS AND DIRECTORS IN_ _1_1_
TmLE Dp [ oarete TILE ] change [ Addition
NAME DEL VALLE, MANUEL JR NaME nOn2137at
STRELT ADDRESS | 800 S.W. 104TH CT. #204 STREET ADDRESS f T B

¢ 193
cly-ST-EP T MIAMLEFL 33174 it -51-71P U 18' H5-4D ‘3 ~02d 150. {mr
TITLE [ Delete TiLE EI Change [ Addiien
NAME NANE
STREET ADDRESS STREET ADDRESS
oY -$T 218 i3I i
DILE [T Delete TIE ] change [ Additlen
HAME NAME
STREL] ADDRESS F STACET AUDRESS
Ly ST-21P CITY-S1- 2P
il 7 Delele L [ Change  [J Additian
NAME MABE
STRELF ADDRESS STREEF ADDRESS
CIFY-S1-4tP CIY.ST- 7P
TiLE [ Detete TME [1 Change E]Addmon
MAME NAME
STREFT AUDRESS SIREET ADBRFSS
Chy- st 2P CITY-5E-71P ‘
L 1 pelsts e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
£HY - 51- 1P CIFY ST 2P i

12. | hereby certify that the infarmation supplied with thi
incdicated on this report or supplemental repaort is
of the corporation or the recever or rustee empe ered to execute this report as 1
changed, or on an attiachment with 2 , with all other like empowe

SIGNATURE:

iling <oes not qualify for the exempbon stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the mformauon
e and accurate and that my s:gna,turg shall have the same legal effect as if made under oath; that | am an officer or directer
quire

by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

6/ /75 (s )abtll

=" Daytme Phane ¥



