2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr27,2007 8:00 am

1. Entity Name
IBC FIDUCIARY INC. 04-27-2007 90215 047 ***158.75
Principal Place of Business Mailing Addrass
100 SE 20D ST 100 SE 2ND ST
2222-A 2222-A
MIAML FL 33131 MIAMI FL 33131 US
B AR CECERARTAAR IS
Suite, Apt. &, etc. Suite, Apt. #, etc. 04242007 Cha-P CR2E034 (12/08)
City & State City & Suate 4. FEl Number Applied For
59-2398374 Not Applicablo
& Country o Country 5. Cortficate of Stas Desired 5] l§e8e - gg Addional
6. Name and Address of Current Repistered Agent 7. Name and Adress of New Registeced Agent
’ Nama = = SMEJDA, L S
SMEJDA, L.
100 SE 2ND ST. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2315-A
MIAMI, FL 33131 B 100 SE 27 STREET, SUITE # 2222-A
City Zip Code
i m MIAMI FL 33131
8. The ahove nemad oftity subhits this statament for the purposa of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered dgant! S '
L.SHMEADA -~ -
SIGNATURE ’ 4 - 25- 200 7
Sigmalure, Iyped of prived mame of registesed nqarf and tie i applicable (NOTE: Ragisianed Agent Eighature requied when renstaing) DATE
FILE NOW!! FEE IS $150,00 9. Blaction Campeign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution, D addedioFecs
40, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE VAST £ Delete TME VPAST Change [ Additon
NANE ROMAN, T NANE ROMAN, M X "
STRET ADORESS | 1602 ALTON RD 100 smeer soongss | 1602 ALTON ROAD, # 100
CITY-S1.2P MIAMI BEACH, FL 33139 CIfY-ST.21P MIAMI! BEACH, FL 33139
TIRE 0s O Dekts me PS K}m [ Addition
NAME SMEIDA, L NANE SMEJIDA, L
STREET ADCRESS | 100 SE 2ND ST STE 2222-A STREET ADORESS | 10 SE 280 STREET, SUITE # 2222-A
CHY-5T-3P | MIAMI, FL 33131 CAY.ST.TIP
TmE D O Delete TLE Clomange [ Addition
NAKE ALEXANDER, A NENE
STREET ADDRESS | 1602 ALTON RD 500 STREET ADDRESS
CITy-51-2P MIAMI BEACH, FL 33139 ciry-st-21p
HTLE . O Detete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2P CITY.ST-2IP
TILE O pelete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2AP CITY-S1-2IP
TIE [ belete e O Changs [ Addltion
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZiP

12. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further conify that the information
indicated on this raport or supplemental report is frugand accurata and that my signature shall have the zame logal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver ordrusted empopeded talxecute this report as required by Chapter 607, Florida Stattes; and that my name appsars in Block 10 or Block 11 if
changed. of on an attachment wit ddres: or lika ampowered.

SIGNATURE: ;4. fomn (gi,/ZS!n? (‘m ) 338 %0

smmﬁm NPED OR PRINTED RAMPOF $IGKING OFRICER OR DIFCTOR yieme Prcre #

t




