2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Ko2144 Feb 17,2006 08:00 AM
1, Ertity Narme Secretary of State
IBIZA PHASE 1}, INC.
-—Pnnc:(pat Place af Bustnea;;s Maifing Address
800 SE 5TH COURT ' 80O SE 51+ COURT .
T R AR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, B!C: ST T Suite, Apt. #, atc. 1st MOORE CRZED3 (10105)
City & State City & State 4. TE! Numbar 650024309 ‘, %ﬁfﬁi 'sl':;‘
ap Country 2 Country 5. Certificate of Status Desirod V ?ass.g?q g?:é“"“a‘
§. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
Name
ggﬁAg\é ;T?{GEBURT Street Address (P.O. Box Number fs Nat Accaptabie] o
POMPANO BEACH FIL. 33060 - o
Ciyy FL l Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registared affice or registered agent, o5 both, in the State of Florida. | am familiar with, and EC;;&PE
ihe obiigations of registered agent.

SIGNATURE

Sgneture, brosd ar prevgd e of regmisrnd atent s 10e § sopicaiie {NOFE. Regstarcit Agent sigraiuea raquired when renstating) DATE

- - FILE NOWY] FEE IS $15000.

- Alfter May 1, 2005 Fee Will Ba $550.00.. .
Make Check Payable to Florida Department of State

B $. Election Campaign Financing  $5.00 May 8e
Trust Fund Cantribution. [ Addedto Fees

0. OFFICERS ANO OIRECTGRS 11. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
g DRVT 3 2etere TLE [ Change A
HAME STARY, ROGER R. HAME

STREET ADORLSS | 245 S.E. T0TH AVE. STREET ADBRESS UOoonng3rq1s

TY-§1-77  |POMPANQ BCH. FL OITY-51-2P 02/28/06-300R8~003 158,75

WL [T Detete nRE O change 3 Acditicn
NAML NAME

STREET ADDAESS STREET ADDRESS

oY -ST-IF CUTY-§T-2iE

TILE 7 oo TILE [ change [ Addition
NAME MARE

STRTET ADORESS STREET ADDALSS

T ST-T90 CEY-ST-TiF

e 3 pelzte TE CIchange [ Addition
NANE NAME

SIREET ADDRESS STRECT ADORESS

Y- §T- 2P -5tz

THLE [T Delete nie OO Change [T Adelition
HAME HAME

STREET ATURESS STAEET ADDRESS

CIY-$3- 2P CIT-5T- 17

TRLE O Cetete TLE Dlehange [ Additian
MAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-IP oTe- g1 79

12. 1 hereby cartity that the information suppilied with (s filing does not nualify for the exemptions comained in Section 118, Flarida Statutes. [ Furiter cerify that (he information
Inthcated on this report or supplemental tepart is tue and accurate and thal my signature shall have e same Jegal effeat as f made undar cath; that ! am an officer ar diregior
of the coiposanon of the receiver slee empowerad 1a executl this repart as requirsd by Chapter 607, Florida Statules; and that my name appears in Black 10 ¢ Block 11

it changsd, or an an atlac with 2N address, ! other N powered.
gry d&qﬁém_ﬁ Qi 2T D)

SIGNATURE:




