FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90194 027 ***158.75

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M&1444

1. Entty Name

IBC GROUP CORPORATION S.A.

Principal Place of Business Mailing Addrass
100 SE 2ND ST 100 SE 2ND ST
STE 2222-A STE 2222-A
MAML FL 33131 US HIAMI, FL 33131

£0033998

s

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

3. Maiing Address

ANAETERIETE

T

Suite. Apt. #. atc.

Suite, Apl. 8, etc.

04242008 Chg-P CR2E034 {12/06)
City & State Clty & State 4. FEf Nursbar Applied For |
65-0018544 Not Appécable
Zip " Country Zip Country o . . $8.75 addiional
5. Cenificats of Status Desired 5 Fe. ied
6. Name and Address of Cutrent Registersd Agent - 1. Name and Address of New R d Agent
Name

IBC FIDUCIARY INC.
100 SE SECOND ST,
STE 2222-A

MIAMI, FL 33131

Stiest Address (P.O. Bax Number is Not Acceptable}

City FL ‘ Zip Codo
8. The apove namad ontty submits this staterment for tho purpose of cranging (15 rogistared olfice of raflstarad agent, or both, In tha Stata of Flosida. | am lamiilsr with, and sccept
1ha obligations of registerad agent. | .
T .

SIGNATURE . 4

Sionuture, iyed o prirted name of regixjersd agert and the i apgikcani, (HOTE: Rogmarmd AQert S1JnatuTe fodulfed when rnshatng) CATE

FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be 5550.00 Trust Fund Contrinution. D AddedioFees
4

10. OFFKCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
E PAST - 0 Dekta me D COChng  P:Adikion
NAME NUH, A NAME NUH, A.
STREET ADORESS | 150 S.E. 2ND AVE STE 1002 . smeEracoress | 100 SE 2N° STREET, SUITE 22224
CIFY-51.21 MIAME FL 33131 Car-s1.mp MIAMI, FL 33131
TME D Delete TLE VP-§ [ Changs (9 Addition
HAME NAME FRANCOQ, G. -
STREET ALGHESS swEr oS | 100 SE 20 STREET, SUI'I‘E 222A
CRY.S1-27 Y- 51 7P MIAMI, FL 33131 B
TMLE 1 Delea e I Change [T Addition
NANE NAME
STRELT ACORESS STREET ADDRESS
oy .S1.Te Y. 51. P
TMLE [ Delate TME [JChange [ Addition
RANE NAME
STREET ADORESS $TREET ADDVESS
<ITY-S1-2P cr-s1.op
TALE O Deida LE Ot [ adition
NAME NAME
STREET ADDRESS STREET ACDRESS
SIeL51. 0P CY-5T. 1P
[e O Delee e Dot O Adtiion
NANE NAME
STREET ADDRESS STREET ADDRESS
onyst n CITy-ST. 2P

12. 1 heraby costify that the informalion

P d \Ml this lllll'g
incicated on this rapost or supplam poa i

rug an

doas not qualify for tha exemptions contained in Chaptar 110, Florida Statutas. | further certify that the information
accurate and that my signature shall have the sama lagsl sfioct aa If mado undar oath; that | am an officer or director
ngd to axecuta this roport as required by Chaptar 607, Florioa Statutes; and that my namé appears in Block 10 of Black 11 4
3y other like empowered

F2ANCO

D MIIEU IGKING OFFICER Ot (RRECTOR

A-24-08 Rog) 358 0

Dt PT ¢



