2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # G90301

1. Entity Nams

INTERNATIONAL BUSINESS CORPO

RATION

04-27-2007 90215 043 ***158.75

Principal Place of Business

100 SE 2N STREET
SUITE 2222-A
MIAMI FL 33131

Mailing Address

100 SE 2ND STREET
SUITE 2222-A
MIAMI, FL 33131

40086882

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

3. Mailing Address

TR RU A EARIREG0E

Suite, Apl. #, etc,

Suite, Apt. #, elc.

03032007 Chg-P CR2E034 (12/08}
City & State City & State 4 FE Number Appled For
59-2368053 Not Applicable
Zip Country Zip Counlry 5. Cerilicats of Status Desired X $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agont 7. Name and Addreas of New Reglstered Agent
Narme

IBC FIDUCIARY INC.
100 SE 2ND ST.
SUITE 2222-A

. MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or ragisterad agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, tyn'_nd ot printad name of regislered agsnt and

e it applicable, {NOTE: Regsiwred Agenl signature required whan reinstating) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Feaes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VATS [ Detete TILE [} Change [ Addition
NAME NUH, A NAME

STAEET ADDRESS | 150 SE ZND AVENUE STE 1002 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33131 CITY-S1- 2P

TITLE PSD O pelete 3ITLE [0 Change [ Addition
NAME SMEJDA, L NAME

STREET ADDRESS | 100 SE 2ND STREET SUITE 2222-A STREET ADDRESS

ITY-51-2IF MIAMI, FL 33131 Y CITY-§T-21P

TILE T Ne!g[e TILE [J cnange ] Additicn
HAME ARTHUR, G NAME

STREEF ADORESS | 100 SE 2ND STREET SUITE 2222-A STREET ADDRESS

CiTY-ST-2IP MiAMI, FL 33131 CITY-§1- 7P

JIILE [ Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cIvY-$1-2IP CIY-51-2p

TILE [ celete TIILE [3 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADCRESS

CITY-S1-2IP CIIY-§T-2iP

THLE 1 Detete TLE [ change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CllY-§r-7p

12. | hereby certify that the information suppl

SIGNATURE: J

ith this filing ¢oes not gualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental fepory is lrue and acgurate and that my signature shasl have 1the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiyer or trugfee empowered io eecula this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 1 it

changed, or on an aitachmer{with an gddress, with alt othef liks ampowered.

305-235%-

I, SME DA 4-2%-0% 94995

SIGNATURE AND TYFED OR PRINTED NArlE OF 8IGNING OFFiCER OR DIRECTOR

Date Daylime Phonp #

U



