| "'2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12,2007 8:00 am

Secretary of State
7
Pén)myCNl;Jmle ENT # PQGOOOO 0038 (03-12-2007 90366 009 ***150.00
SARIBEL, INC.
Principal Place of Business Mailing Address .
5856 SW 25 STREET 5856 SW 25 STREET 40033V0d
MIAMI, FL 33155 MIAMI, FL 33155 :
s ST S 1 T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0700301 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired O ?:;' ;gﬁf:;ﬁmal
6. Name and Address of Cusrent Reglsterad Agent 7. Name and Address of New Registared Agent

Name
CEBALLOS, SARIBEL
5856 SW 25 ST Street Address (P.O. Box Number is Not Acceptlable)

MIAMI, FL 33155

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of regis%ent.
SIGNATURE L7 ﬂfa; »044\‘7‘

$iquaturu£90d o prinded name ol rélﬂﬁrad agent anct Lt of applicable. (NOTE: Regsterad Ageni signatute required wnen renstahng) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delere TITLE [J Change (7] Addition
NAME CEBALLOS, SARIBEL HAME
STREET ADORESS | 5856 SW 25 STREET STREET ADDRESS
CITy-5T-2F MIAMI, FL 33155 CITY-ST-ZIP
TLE sD C1 Delets THLE sD . 'R] Change L] Addition
NAME GARCIA, SARA HaME Sara Garwu oo
STREET ADDRESS | 4001 SW 10 ST STREET ADDRESS LH of Sw (0 <k
CIFY-5T-2F | MIAMY, FL 33134 CeTY-ST-2P Mr@ml £1 %304
TIMLE TD 1 beleta TINLE TbD - bl Change [ Addition
NAME GARCIA, JOSEF NAME oSt £ Gar oo
STREET ADCRESS | 4001 SW 10 ST staeeTpoonss | 44 dor Sw o s
CITY-5T-2P MIAMI, FL 33134 CITY-ST-2P MG M ; . "g[ 3373 \/
THLE M Delete TITLE OiChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-§T-21p
TITLE [T Detete TITLE [JChange [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE U] Delea 113 [JChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2

12. | hereby certify that the information supplied with this Mlnég does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trugpee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Slock 10 or Biock 11 if
changed, or on an attachment with a ress, with all ather like empowered.

(3oy
SIGNATURE: Sepdot Jantbel (balloc f/ %'7 (P[abgﬁ)&s

BIGNATURE AND TYPED OR PRIN#D NAME OF 8iGNING QFFICER OR DIRECTOR Daytme Phone #




