2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000013236 Feb 22, 2007 08:00 AM
1. Ently Name Secretary of State
4SIBS, INC.
Principal Place of Businoss Malling Address
}#216 ATLANTIC BLVD . 11#616 ATLANTIC BLYD
2

2. Principal Place of Business « No P.O. Box # 3. Mailing Addross

Suita, Apl. 4, otc. Suite, Apt #. elc. 15t MOORE CR2E034 (10/06)

City & Slalo Cily & Slale 4. FEI Number Appliod For

65-0758328 Not Applicable
Zp Couniry &ip Country 5. Cortificate of Stalus Desired d ?g'gfqmdémnal

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINDEN, IRENE

1616 ATLANT|C BLVD Sireet Address (P O. Box Numbor is Not Accoplablo)

#2
KEY WEST FL 33040

City FL | Zip Codo

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

SIGNATURE
Bignalura, yped or prinied name of registared agent and iile i apokcable {NOTE- Regstered Agent signatura requred when rensiatng} DATE
F"‘E NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 " TrustFund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmr D O Delete i3 [Jchange [ Actilion
NAME HINDEN, IRENE NAML
SIRECT ADDRESs | 1616 ATLANTIC BLVD #2 SIRELT ADDRFSS y e
o sz | KEY WEST FL 33040 Y-Sz o HOOODNBA A3
! 03/01/07-5006T-014 150,00

e 71 petele L [ Change [ Aduilion
NAME NAMK
ST LT AUORESS - SIREE] ADDRESS
CITY-ST-11+ CITY - 8T-2IP
E [T Detete me I change [ Agdihon
NAME NAME
STRIET ADDRISS STREET ADDRESS
CIlY-S1-2IP CITY-S1- 7P
T [ Deiste D18 ] change  [Z] Additon
NAMT NAME
STREET ADDRE 58 SIREET ADDRLSS
CIY-ST-21P CIY-S1-2IP
L[ ] Delete TIIE [Jchange [} Addilion
NAMIL NAMC
S{ReET ADDRESS SIREFT ADDRFSS
CITY-ST-2IP CITY-s1-2Ip
TE [ Detete TIe [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRE SS
CITY-S1-21P CITY-SI-2IP

12. | hereby certify hat Ihe informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal offoct as if mado under cath, that | am an olficer or director
of the corporalion or the roceiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutos: and that my name appears in Block 10 or Biock 11
il changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: &%\_JM\J TLRENE HieNen oo dos Tl 3952938440

URE AND TYFPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytimao Phene ¥




