2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Jan 17,2007 8:00 am

DOCUMENT # P99000108680

1. Entity Name

JIBO CORPORATION

Secretary of State

01-17-2007 90051 033 ***150.00

Principal Place of Business

2333 PONCE DE LEON BOULEVARD
SUITE 303
CORAL GABLES, FL 33134

SUITE 3

Mailing Address

2333 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134

50002134

03

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

ALppmBLA Crecl &

3. Mailing

L0l

A T

Address

ALAAMBLA CIRELE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5_9) {TE 7// JU/TE ,7// 01152007 Chg-P CR2E034 (12/06)
City & State City & Staje 4, FEI Number Applied For
0hl GAALES FL COLRI eARLES F7. 65-0090547 Not Applicable
gzmg[ 3 \f Cou% 74’ le3/ 3 V Cuuﬁtrzl—gﬁ’ 5. Certificate of Status Desired O gi';sqaf:;ﬁ"“a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglistered Agent

EZELL, BOYCE F 1lI

2333 PONCE DE LEON BOULEVARD
SUITE 303

CORAL GABLES, FL 33134

i

”*2‘;“2544 Bows F 7L

21 Address/f) W,&nﬁgﬁceplm?z@_
Svme 7 |
“ColAL ABLES FL | 52y

8. The above named entity submits this statement for the purp,

the obling.
SIGNATURE. "-; x

Zhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed Jpﬂmno name Df@\(sisfaﬂ ag

'and ws if applicable./

(NO‘(E Regstarad Agent signaturs requirgd when runslaung)

< _poyee F Ezey 7L ‘f///rfT;/Q@OfZ

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

JILE VPS 7 Delete TILE yPs ‘%}haﬂge [ Addifion
HAME EZELL, BOYCE F I KAV EzELC B oo FIO

STREET ADDRESS | 2333 PONCE DE LEON BLVD. #303 STREET ADDRESS | 2O AL#ﬂ«mﬂfﬂ' cie, sTE 11}

orv-sT-2P | CORAL GABLES, FL 33134 s | COLAL GHOLE £ L 333¢

TILE P [ Delete TINE fJ Change [} Addition
NAME EZELL, JILL NAME QECL J/ec fﬂ’ a,g _37? 7//

STREET ADDRESS | 2333 PONCE DE LEON BLVD. #303 sTReeT ADOREss | R0 AL tim B

emv-siP | CORAL GABLES, FL 33134 avs-e  |COPAL GABLES. FL 33/13¢

TITLE O Delete TITLE ! 4 [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P LY-ST-2P

TILE [ belele TITLE [J Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHry-51-F CITY-§1-2Ip

TME ] elete TIE [ chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP City-81-21p

TITLE 7 Detele TITE [ change [T Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-S8T-2IP

12. | hereby cemtz that the information supplied with this filin g
indicated on this repon or supplemental report is true an
of the corporation or the receiver of trustee empowered 10 8
changed, or on an attachment with an address, wil

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effec! as if made under oath; thai | am an officer or director

Ula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
e empowered.

(20D
Bodee EE7EU TILUPs ¢ loend (/,;/,,7 3;& el 4D

IGNATUNE AND wp;p‘e%}rrso WAME OF SIGNING OFFICER OR DIRECTOR

Data 7 Daynrme Fhano #




