2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # P99000042581 Secretary of State
1. Endly Name
03-23-2006 90011 009 ***150.00
TIBSARK, INC.
Principal Place of Business Mailing Address
1881 WASHINGTON AVE. 1881 WASHINGTON AVE. .
#16F #16F
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, stc. Suite, Apt. #, etc. 1st MCORE CR2EQ34 (10’105)
City & State City & State 4. FEI Number Applied For
52-2175797 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired d geae'gesql_':rdgémnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent--— — -
Name Nt
TIBI’ ARNAUD B Slree_: Ad—dzr_e;gp‘o Bcfr-\fnrzeﬁ\s tl:ltJ:)Acc.eplz::mve)
Bl v , |
| [EFT WBspen/sTon AVE  # I6F
Mpr. Reacs FL | 231359

8. The above named entity submils this statement for the purpose of changing its regisiergd ofiice or regisiered agent, or botR) in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE TIa, ARNAUD . [Ff‘u'}clxn%\ -

Signakse, typed o praied name of regisiered agenl and Liie 1| apphcabie. (NOTE- Registered Agenrt sigrature rewalngl

‘rlu,.,c,. 13/04

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 peleie TIRLE [ change [ Addilion
NAME TiBl, ARNAUD B NAME
STREET ADDRESS 11881 WASHINGTON AVE. #16F STREET ADDRESS
oY-ST-2P {MIAMI BEACH FL 33139 CITY-ST-2IP
MLE A [ Delete TILE [ Change {1 Addition
NAME SARKISSIAN, JEAN-JACQUES G NAME
STREET ADORESS | 1881 WASHINGTON AVE. #16F STREET ADDRESS
CIvY-ST-21F MIAMI BEACH FL 3313% CiTY-ST-21P
TINLE [ pelele ) (13 [ Change  [] Addition
NAME o o e | e e - e
STREETADDRESS | STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 7 Delete TILE [ change  [J addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TTLE 1 petete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TITLE O celete TLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST1-7IP CITY-ST-7IP

12. | hereby certity that the intorration supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execuie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other like empowered.

—_—

SIGNATURE: 9447 D— A S Honk,13/06.  7dc252 445,

/sfcu.rrune AND TYPED OR PRINTED NAME OFMNG OFFICER OR DIRECTOR Date Daylino Phone #




