2008 FOR PROFIT CORPORA FILED

ANNUAL REPORT Jan 28, 2008 8:00 am

Secretary of State

01-28-2008 90053 028 ***150.00

DOCUMENT # P95000061140

1. Entity Name

PORTFOLIO MANAGEMENT / GIBBONE, INC.

Prncipal Place of Business Maihng Address
10255 NW 122TH ST
HiALEAH GAnDtN::. FL 3306 1305
N\

2. Hringipat Place of Business - No .. Bux # 3. Maing Address

Suite. Apt. #. ete. Suite, Apt. # et - e

Hh o ELRE
Cily & State City & State 4, I-H Numher Applied For
R Not Applicable
2i Countr Zi Countr i
P Y P ¥ 3. Cuerliicale of Status Desired | ?i';fqaghmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

- Streal Address (P.O. Box Numbar is Not Acceptable)

Lt

City FL ‘ Zip Coce

8. The above named enlily submits this slatement for the purpose of changing ils registered office of registered agent, of both, in the Slate of Florisa. | am familiar wilh, ang accepl
the obligatious of registere agaen,

SIGNATURE

Sgnature. boed o prokd name of regestered agent and b 4 ApMcabie (FITE Heprstered Agen: signdture redpmexd when renoslalog) LAIE
F“-E ‘{O‘?"' FEE 1s 51 50 00 ! 9. Eleclion Camnpagn Financing $5.00 MayBe |
= - T et - - Trust Fung Contribution [} Addad to Fees '
10. CFFICERS AND DIREG I CRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TILE o - O velete TIILE y=d . WChanqe [ Aadition
RAME SIBBEONE. STEVEN DON N 77454 M /BRBOVE
STAECT ADDRESS | <+ 1+ v/ STREET ADDRESS T DSEIAE
TSP | LONGPORT. NS 08403 ortY-5T.7P S LAVREL AT OFES o
it - 3 Gelete WILE (JCrange ] Acotion
RAME SCICCHITAND UFRONICA NAME
SIRECT ADORESS [ <7707 ~oomen oo™ o STREET AIDAE S5
CITY-ST-ZiP HIALEAH, FL 33016 CiY-57-02
THIE " [ conse il [ crasge  [J Addition
NAME SCHERZER HAROI n NAMF
SIREET ADDRESS | <5-% =- STRIET ADIRESS
CiTY-S1-ZP AMBLER PA 19002 UITY-ST-2P
THILE (23 tetem s [ Change [T Addition
NAME HENRY JANET HAME
SIREET ADDALSS R e STRCTT ADDIESS
Cry-51-29 HIALEAH, FL 33016 CiTY-ST- 7P
TIRLE 1 cetee THif Ocrarge [ Adenios
NAME NAME
SIREET ADDAESS STIFET ADIRESS
ITY-S1-21P CI1Y-ST-ZP
1ite [ oeete 1k {JCrange [ Aqition
NAME HAME
STREET AGDAESS STREET ADDRESS
CIty-st-zp CITY-51-2P

12, | hereby cerlify that the information supphes with this filing coes nol tually for the cxemptions contained in Chapler 119, Floriga Statules. | furthor certify that the infor mation
indicated on this repoit or supplemental ieport is bue anyg accurale ana thal my signalure shall have he same legal efiect as it mage uncer oalh; thal | ams an ofiicer or direclor
of the cotporation or the receiver of A e ! by Chapter 607, Florida Statules; and that my name appears in Elock 10 or Block 111

B e f o iy y /%69 ?ﬂﬁ \5’5’7\65

SIGNATURE:

O

#%e)

Date Lagume Fhone ¢

14




