FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # F44384 03-21-2006 90020 045 ***158.75
1. Entity Name :
IBARS ELECTRONICS CORP,
Principal Place of Business : Maiting Address -
12233 SW S5TH ST 12233 SW 55TH ST
SUITE 812 SUITE 812 .
COOPER CITY, FL 33330 US COOPERCITY, FL 33330 US
e v T N EVER VAR RETURC
Suite, Apt. #, etc. Suite, Apt, #, etc. 03172006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-2188531 ya Not Applicable
p Country ap Couniry 5. Cenificate of Status Desired B/ ?Bse' Zesq l'}f:;“"“a'
6. Name and.Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FENTE, MANUEL F
1835 FCAGER ST 1201 1110 BRICKELI AVE. Street Address (P.0. Box Number is Not Acceptahle)

NANTFL 33135 . 7th FLOOR, SUITE 700¢
MIAMI, FLORIDA 33131

i}

: City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE
. = Signatwe, typed of printad name of registerad agent and toa if applcatis, (NOTE: Registered Ageni signatine required when reinglating) DAFE
pHS
FILE NOW!!t FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TILE [0 Change [ Addition
NAME IBARS, OSCAR M NAME
STREET ADDRESS | 15266 S.W, 35TH ST. STREET ADDRESS
CITY-51.2IP DAVIE, FL 3333 CITY-5T-21P
TILE 5 O Detete MLE O Change 7 Addition
NAME IBARS, LOURDES A. NAME
STREET ADORESS | 15266 S.W. 35TH ST. STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33331 CiTY-S1-21P
e O pelete 13 () thange T3 Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2I°
TE _ O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iP CITY-51-2iP
TME 7 Delets TALE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
Tme {3 Detete VITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee ampawered [0 exe this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenigwith an addregs”wi ther empowered.,
3 /, 74 & (as3)og0-79%9

SIGNATURE:
] SIGNATURE AND TYPED 7{";&159&“5 OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone &

/




