FILED

2008 FOR PROFIT CORPORATION May 12,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P95000055684 05-12-2008 90025 049 ***150.00
1. Enlity Name
A BIBE ENTERPRISES, INC.
4!
Principal Place of Businass Mailing Address
1101 EMORY AVE NORTH 1101 EMORY AVE NORTH SR
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US. Soo b
e IR
Suile, Apt. #. alc. Suite, Apl. #, elc. 03052008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
. 59-3326344 Not Applicable
in Sountry Zip Country 5. Cestificate of Status Desired [ ?i-gfqgf:é”mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

rYEw— e T e N e e

UDDIN, MOHAMMED J

1101 EMORY AVE NORTH . Street Adcress (P.C. Box Number is Not Acceptable}
KISSIMMEE, FL 34741

| City FL IprCode
i

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the Slale of Ftorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signature. typed or printed name of regrsiered agent and tile d anphcatie {MOTE Registered Agen signature required when reinsating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. (. Added 10 Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete 1HLE . {1 Change  [JJ Addition
NAME UDDIN, MOHAMMED J NAME
STREET ADORESS | 1101 EMORY AVE NORTH STREFT ADDRESS
cy-s-zp - | KISSIMMEE, FL 34741 CITY-ST-21P
TIILE [ petete s ] Change [ Addition
RAME H NAME
STREET ADDRESS . 4 ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2I9 _
TILE, . [ Delee me [ Change [ Addition
NAME NAME
SIREET ADORESS - | st a0DResS
GITY-31-21p Ty -57-71P
TILE - O pelete e O change [ addrion
NAME - . . NAME
STREET ADDRESS A g SIAEET ADDRESS
CITY-ST-2IP city-st-219
I1LE T pzlele TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oy -S1-2IP
I1LE [ Detete FILE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-ZIP CIY-G1-21P

12. | hereby cariify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermatien
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or Irustae empawered 10 exegute Lhis report as raquirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111if

changed, or on an anachment with an address, with all other ke empowered.

ME OF SIGNING OFFI RORECTOR L \ N \ Dae Dayhme Phone &

SIGNATURE:

\ .




