' 2008 FOR PROFIT CORPORATION , FILED
‘ ANNUAL REPORT Feb 13, 2008 08:00 AM

DOCUMENT # S21006 R Secretary of State

1. Entity Nams

LIBROS CORPORATION

Princlpal Place of Business Mailing Address
9347 COLLINS AVE., #1005 75 VALENCIA AVE
SURFSIDE, FL 33154 2ND FIR

CORAL GABLES, FL 33134

OB A

o - ' - ' | g . | L 02112008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = w2 Apnied T
_ - e : 65-0320073 Not Applicable

O $8.75 adauional
Fae Required

5. Cerlificate of Status Desired

6, Name and Address of Current Registored Agent

OTERO, JORGE E ESQ , . ' DO NOT WR'TE

75 VALENCIA AVENUE
SECOND FLOOR . .
CORAL GABLES, FL 33134 C IN THIS SPACE ‘

B. The above named entity submits this statement for 1he 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

Signniure, typed or printed name of regisiered agent and tilie if applicable {NOTE: Ragisierac Agent signature required whan reinsiating} DATE
, , LO0NNNRETE 2
FILE NOWI!l FEE IS $150.00 8. Becton Campaign Financing . _ $5.00 MeyBe | 012721 /1330061 -005 1501, 00
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees SRS TT Lo
10. CFFICERS AND DIRECTORS !
TILE D : .
NANE LIBERTI, JUAN CARLOS B}

STREET ADDRESS | 9341 COLLINS AVE #1005

CIry-st-29 SURFSIDE, FL

TITLE D ‘
HAME LIBERTI, JUAN P ;
STREETADDRESS | 9341 COLLINS AVE #1005

CITY-ST-2IP SURFSIDE, FL

TLE ; . '
NAME '

s s " DO NOTWRITE . s
- ~©_ INTHIS SPACE |

HAME
STREET ADDRESS
CITY-ST-2IP.

TLE R
NAME S
STREET ADDAESS
CIFY-ST-ZIP

THLE } ] o ' — Ll

HAME . . . : ‘ ] " L . . . ]
STREET ADDRESS g o -

Cily-ST-2F

12. V hereby certily thal the information suppllad with this flling does not gualily for Iha exemptions contained in Chapter 119, Florida Statutes. | furtnar certify thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signatura sha'l have the same legal effact as it mads under oath; thal | am an officer or director
ol the corporation or the receiver or trustee.empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmer&anﬁad 5, with all olher like ampowered.
SIGNATURE: A-1)1-0%

!lBNA]"Ul?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date flaytima Phone #

v




