FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

IMPERIAL BUSINESS PARK, INC.

Principal Ptace of Business Mailing Address =T

999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD. i E

SUITE 1000 SUITE 1000

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 LS

R IR AR OO
Suite, Apl. #, elc. Sulte, Apl. 4. elc. 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0475604 Not Applicable

Zip Country i Country 5. Cerificate of Status Desired d fg-;gqg:’:;“m'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLOS, PETER _
999 PONCE DE LEON BLVD Street Address (P.C. Box Number is Not Acceptable)
STE 1000

CORAL GABLES, FL 33134

City FL l Zie Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or prinled name ol registared agenl ana tilg « applicable (NOTE. Regisiered Ageni signalure requiied when reinsiating | DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS ANDC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VvDCM 7 oelete e P DsST X Change [ Addilion
NAME CARLOS, PETER NAME Carlos, Yeter
STAEET ADDRESS | 999 PONCE DE LEON BLVD STE 1000 SHEEAOURESS | qayg Ponce ele Leon Blvd, Fx 1007
oTv-sT-22 | CORAL GABLES, FL UYSHIP | coro| Gables €L 3 313Y
THLE O Delete TILE ﬂB.S s J"&mf Secre m,-y /T\fecrj [J Change e Addition
NAME NAME h ]
SIREET ADDRESS STREET ADDAESS T homas P. Carles
999 Ponce de Leon Blvel. Ste JODO
ormy-st-2p ciry-st-2p Coenl Cubles FL 33| 3y
TILE [ Delele ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
ML [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Delete TMLE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST1- 1P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does mﬁiﬁ for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or suppremenla eport is rue and accurate and-that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporaticn or the receiver o s1ee g wergarto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit an s, wn Il othey like'empowered.
SIGNATURE: H /61 o7 305-Y4Y4-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




