2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000019124 Apr 02,2007 08:00 AM

1. Entily Name

GIBER, INC. Secretary of State

Principal Place of Business Mailing Address

20400 SW 116 AVE 20400 SW 116TH AVENUE

MIAMI, FL 33189 MIAMI, FL 33189

S CHRTEH R
Suite, Apt, ¥, etc. Suite, Apt. #. etc. 03272007 CR2E034 (12/06)
Cily & Stale City & State 4, FE| Number Applied For

65-0815840 Not Applicable

Zip Country Zip Counlry 5, Certificale of Status Desired [ gesa';‘:asq l;:id;tional

8. Name and Addross of Current Registerad Agent

APARBAL, JAINARINE
20400 SW 118 AVE
MIAMI, FL 33189

Name

7. Name and Address of New Ragistered Agent

Street Address {P.0. Box Number is Not Aceeplabie)

City

F L Zip Code

8. The ebove named entily 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
Signaturo, typad or pnnted name of registored agoent and tile if applicable. {NQTE Repistered Agant slgnature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O patete TMLE ) [Jcnange [ Addion
NAVE APARBAL, JAINARINE NAME LIDR0006E5 155
STREET ADDRESS | 20400 SW 116TH AVENUE STAEET ADDRESS M4A05/00-B00R 1 -007 150,00
CITY-ST-2IP MIAMI, FL 33189 CITY-S1-2ZIP
TITLE [ elets TTLE DIcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-8T1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-ST-21P CITY-§T-2iP
e O oelete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
e [ Delete TITLE (O change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINLE 3 pelete TLE [Tchangs ] Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quallfy for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the Information
indicated on this reporl or supplemental repart is true and accurate and that my signature shali have the same legal affect as if mada undar oath: that | am an officer or director

of the corporation or the receivdr or irustee gmpower

changed, or on an attachment Yith an addrgss, with il other like empowered.

SIGNATURE: 46

1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3\ 29|02

!IGNA1 FURE AND T\‘PE‘ 0& PRIETED NAME OF 8I1GNJNG OFFICER OR DIRECTOR

Daytme Phona #




