2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 20, 2007 8:00 am
DOCUMENT # P96000087843 : Secretary of State

1. Entity dame
BRIDGETTE HIBBERT, P.A. 06-20-2007 90043 001 ***450.00

Principal Place of Business Mailing Addrass
13749 NW 18 COURT 13749 NW 18 COURT
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028 US B 6 0 l 9 508
. 1 ~
o e e e peavyrrasveslll || LLLTTHHETD D
T
Suite, Apt. #, efc. 8\07 Suite, Apt. #, etc. 05252007 Chg-P CR2E034 (12/06)

- § Applied For
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ZID@B‘M COU”WL/‘, S 7P z 30&8{ COU"U‘ g : 5. Certificate of Status Desired O ?g'ggql‘:?:‘;"onal

6! Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
Name
OLAIGBE, OLA
18441 N.W. 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 220
MIAMI, FL 33169

City FL Zip' Code

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

SIGNATURE
Signature, typed or grinled name of regisiared agent and title if applicable. {NOTE: Registered AgenI signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD [ Delete TIMLE [ Change [ Addition
NAME HIBBERT, BRIDGETTE O NAME
STREET ADDRESS | 460 N.W. 90TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33150 CITY-ST-2P
Tme VvTD 1 Deleta TITLE {J Change [ Addition
NAME WILLIAMS, ALVIN NAME
STREET ADDRESS | 460 N.W. 90TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33150 CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
THLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-20P
TITLE [J Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filingsdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supfementggreport s {nje-&Md accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanom or the recejlef or rugep ei: d to execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

g

A1l other I| e empowered.
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(SoroRE ANt} MPED OR PRINTED NAME OF SIGNIJG OFFICER OR DIRECTOR a8 SBaytime Phone #




