2007 FOR PROFIT CORPORATION
.+ ANNUAL REPORT (AR) FILED

DOCUMENT # L10772 Mar 28, 2007 08:00 AM
1. Enity Namo Secretary of State
IBA BROTHERS, INC.
Principal Place of Business Mai'tng Addross
1001 S. PARROTT AVE. 1001 8. PARROTT AVE.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
5 - MM AT
2. Principal Place of Buginess - No P.O Box # 3. Mailing Address
Suite, Apt. #, oG, Suile. Apt. #, olc 1st MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEJ Number [Applied For
65-0160117 [Nol Applicablo
Zip Counlry Zp Country §, Cortificale of Status Desired O ?g'gfq,:?::imal
6. Name and Address ct Current Ragistered Agent 7. Nama and Address ot New Registarad Agent
Namo o
AKTHER H. BABUL :
1001 S. PARROTT AVE Sirect Addross (P.O. Box Numbaor is Not Accoplablo}
OKEECHOBEE FL 34974
City FL | Zip Code

8. The above namad enlity submits Lhis stalement lor the purpose of changing its registerad office or registered agont, o both. in the State of Florida. 1 am familiar with, and accept
the abligations of regisiered agont.

SIGNATURE

Signatura. typad of prnticl narg of regisigred agen! and Ltle f applcable. (NOTE: Regislerad Agent sgnature requved when renslating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Coninbution  []  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD [ pesete T [ change [ Addiion
" ISLAN, NAZRUL NAME

sIREr annpiss | 5600 STATE ROAD 70 EAST SIREE] ADDRESS

CIY-ST-7Ip OKEECHOBEE FL 34972 CITY-5T- ¢

e P O Delee mee o TR 31 gL Change (] addhon
N BABUL, AKTHER HOSSAIN N i ,,':“e-”-j’—”,—,”-_'{g',’éil?fgﬂ v
SIFLET ADDRISG | 5600 STATE RD., 70 EAST SINTLADDICSS D404 /07-20045-1008 1543, 00
LiY-ST-2IP OKEECHOBEE FL 34972 CIY-$1-2IP

THIE I petere il [ change (O] Addition
NAME NAML )

STRET ATDRESS STREET ADDRESS

CITY-S1-21P cIry-sT-2Ip

T [Z] Devele THLE O Change [ Addilicn
NAME NAM,

SUEES AUDRLSS $TREEY ADDFESS

ENY-ST- 7P CITY-31- 1

i 1 Dateta Nt ' Clchange [ Adddion
NAME NAME

STRITT ADDRE 5% STREET ADDRESS

CITY-$T-1P CIY-51- 2P

TiILL [ Delete TBLE [ Change [ Addilion
NAMD NAME

STRILT ADCRESS SINEET ADDILSS

CITy-SI-21p GUY-s1- 2

12. ! horeby cortify that tho informalion supplied with this filing does nat qualify for tha exemptions contained in Soction 119, Florida Statutes. | furiher cenify that the information
indicatod on this repori or suppiemental report is truc and accurate and that my signaturo shall have tho same logal efloct as if made undor oath; lhat | am an officer or direclor
of the corporalion or the roceiver or trustoe empowered to execule this report as required by Chapter 807, Florida Stalules; and that my nama appears in Block 10 or Block 11

if changea, or on an atlachmo/m_wilh an address, with all other like empowored.
SIGNATUHEWW A bl / Akrtrek H. 5/1504) 3 /2 3/7

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING (kflcEFi OR DIRECTOR Date Dayume Phone o




