FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000016511 Secretary of State
1. Entity Name 02-07-2006 90020 024 ***150.00
INTERNATIONAL BUSINESS AND ASSETS
CONSULTANTS, INC.
Principal Place of Businegs Mailing Address
444 BRICKFL L AVENUE 444 BRICKELL AVENUE v
SUITE 415 SUITE 415
MIAML FL. 33131-2405 US NHAML FL 33131.2405 US n ‘
T S R LR

Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01182006 Chg-P CR2E034 (11/08)

City & State City & State 4. FEI Number Applied For

65-1086579 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 3 ?:;fq :;u':;timal
6. Name and Addross of Current Regh Agent 7. Namae and Address of New Registered Agemt
e - - Name
TAVARES, CHARLES — R
444 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 421
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE
Signanse, typad or printbe nema of ager and e 4 [NOTE: Regrsierod AQEnt SONAurs roquIrncd whixi renstang) DATE
T
FILE NOW!I FEE IS $150.00 8. Eiection Carmpaign fnancing $5.00 MayBe
Aftor May 1, 2006 Fee wiil be $550.00 Trust Funa Contrityution. i1 Added to Faes
13
10. v OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE D ) T Detere E O cChange [ Addtion
NAME TAVARES, CHARLES HAME
STREET ADORESS | 444 BRICKELL AVE STE 415 STREET ADDRESS
CITY-5T-2p MIAMI, FL 331312405 Gity-ST-2P
TME . 7 petete TILE lcrange [ Addition
NAME : NAME
STREET ADRESS STREET ADDRESS
CITY-S1. 2P : ChY-ST-2P
TME £ petete TME [JChange [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CTY-§1-ZP CITY- ST.2P
MmE 1 pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-2P CITY-ST-2P
TME 1 Detete TME O Change ] Addrion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CTY-S7-2P
e £] Detee TME ClcCrange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

42. | hereby ceni!g that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 149, Florida Statutes. 1 further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or ditector

of the corporation or the receiver of trustee empowered 0 executa this re required by Chapter 607, Floriga Slatutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all of je empowenyd.
SIGNATURE: /N IL 1[2rx/o4 3053409
R DRECTOR ' Daze | i

SBCNATURE AN TYPED OR PRIFTED NAME OF SIGMNG O Dayurme Fnone #




