Ko
M
@ State of Rhode Island gg
‘ Department of State - Business Services Division fe)
Annual Report for the year: 2022 e 8
Corporation N
- Filing period: February 1 - May 1 8‘3 %
—> Filing Fee: $50.00 -
—> Penally: Additional $25.00 fee if form is not filed by May 31. Lo
1. Entily ID Number 2. Exact name of the Corporation
001667590 Byblos Development, Inc
3. Principal Oifice Address City State Zip
3700 34th Street Ste 300 Orlando FL 32805
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
DAL i & WL A R
5. State of Incorporation I O E I R
Florida Y\

7. List ALL officers (names and addresses)

Check the box to indicate an attachment El-

Presiden! Name ] Vice-President N

residen! Name Joseph JeBaﬂey ice-Frasident Name A Tom Harrb
Streect Address Strect Add

eELAATESE 3700 34th Street Ste 300 PRI 3700 341th Street Ste 300
City State Zip City Slate Zip

Orlando FL 32805 Orlando FL 32805
Secretary Name Jana JeBailey Treasurer Name
Street Address Street Address
3700 34th Street Ste 300
ly Slate 2ip City State 2ip
Crlando FL 32805
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment OJ
Director Name . Director Name
Raquel Robinson

Street Address Street Address

e 3700 34th Street Ste 300
Cil Slale 2i Cit State Zip

" Orlando ™ FL 32805 Y
Qirector Name Direclor Name
Stree: Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicale an attachment [J

This information is currently of record In the
Department of State.

Changes require an additiona filing.

NUMRER OF SHARES

CILASSUSERIES PAR VALUE

7500 STK

1

11. This repert must be executed on behall of the corporation by an authonzed representative. If the corporation is in the hands of a re-
ceiver or truslee this report must be executed on behall of the corporation by the receiver or truslee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Auihonz d Representative

aguel _Kpbirison

Date

Sugnatu@u izéd R\pcc\enlatwe
V

©/26/24

|
MAIL TO:
Division of Business Services
148 W. River Street, Providence. Rhode Island 02504-2615
Phone: (401) 222-3040
Website: wavw.s0s.n.gov

FORM 630- Revised. 1272023



