2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000019124

1. Entily Name

Apr 04,2008 08:00 Al

GIBER, INC.

IR

Secretary of State

Principai Place of Busingss

20400 SW 116 AVE
MIAML FL 33189

. -,

Mailing Addrass

20400 SW 116TH AVENUE
MIAMI, FI. 33189

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

G0

Suite, Apt. #, elc.

Suita, Apl. #, slc.

03272008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
65-0815840 Not Applicable
Zip Country Zip Counlry 0 $8.75 Additional

5. Certilicate ol Stalus Desired Feo Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

APARBAL, JAINARINE
20400 SW 116 AVE
MIAMI, FL. 33189

Name

Strael Address (P.O. Box Numbar s Nol Acceplable)

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familar wilh. and accept

the obligalions of registered agent,

SIGNATURE

Sigrature typaa or proted name of ragistered agont and utle it appicanle.

{NOTE" Regialarod AGonL $ignaturd 100ured when renstating) DATE

.. FILE NOWIll FEE IS $150.00
-2“After May 1, 2008 Fee wiil be $550.00

WAy

9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ThE PSTD 1 telete TILE [ Change  [] Acdition
NAME APARBAL, JAINARINE NAME e ratetutetaR KR a Ty}
STREET ADDRESS | 20400 SW 116TH AVENUE STREET ADDRESS 04/15/03-50082-017 150,00
CITY-ST-2IF MIAMI, FL. 33189 CITY-ST-2IP TR e A
TTTLE M T Delste TILE O change ] Acdition
- NAME APARBAL, CHETRA NAME '
STREET ADDRESS | 20400 SW 116 AVE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33189 CITY-ST-2IP
TITLE 3 Delete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-ST-2IP
TTLE @ pelete TITLE [ cnange [ Addition
NAME NAME
STREEY ADURESS STAEET ADDRESS
CITY-5T-2P CITY-ST-71P
“TTLE O petete TLE [ cange [T Addition
NAME HAME
| STheET ADORESS STREEY ADDRESS
. GATY-§T-2P CITY-§T- 2P
" TITLE ’ ] O Delete TMLE - [J Change  [] Additicn
NAME NAME o .
STREET ADDRESS STREET ADDRESS
Cy-si-2p CITY-ST-2P

12. | hereby certify that the information suppiied with

indicated on this report or supplemental repott i
of the corporation or the receiyer or {rugtes e
changed, or on an attachmeng with anfiddreg

his filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify thal the inforrration
e and accurate and that my signatura shall have the same tegal effect as it made under oath; that | am an officer or director
ared Lo executs this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ith ali other like empowerad.

Fmrruna ANb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

</l/| Jor &5 /7% fad 5

Date Daywrne Phane #




