2006 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED
Jan 23,2006 08:00 AV

DOCUMENT # P00C00115990

1. Entity Name
I'M BACK, INC.

Secretary of State

Mailing Address

3527 WEBBER STREET
SARASOTA, FL 34238

Principal Place of Business

3527 WEBBER STREET
SARASQTA, FL 34238

DO NOT WRITE IN THIS SPACE

= RS e

01192006 No Chyg-P CR2E034{.1/05)
&, FEI Number Applied For
65-1064538 ot Applicable
o . $8.75 Addiional
5. Cenificate of Status Desirad | Fee Roquired

%. Name and Address of Current Registerad Agent

BATSIAN, ALIK
319 MIMOSA CIR
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéeht, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed of prmied name of regstered agen: and e if applicatie

{NGTE Regrslered Agent sgnatun® “aGuired wher mimelaiing)

T hATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Finarcing

$5.00 May Be
[0 Added toFees

10. OFFICERS AND DIRECTORS .

TITLE DPST

NAME BATSIAN, ALIK

STREET ADORESS | 319 MIMOSA CIR

Gy -ST-2P SARASCOTA, FL 34232

TINLE

NAME

STREET ADDRESS
CiY-ST-aP

TTLE

NAME

SIRECT ADGRESS
CIry-§1-iP

TITLE

NAME

STREET ADDRESS
Ciry-81-2ip

TLE
MALE
STREET ADDRESS
CITy-$1-2IP P -

1
STREET ADDRESS R o ’
CITY-ST-2P

R adan e
V#2506 SOSN8 1560, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hieraby oertity that the information supplied with this filing does not qualily for the exemptions contained! in Chapter 119, Florida Statutas. | further certfy that the Information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trugige empowerad to executa this report a5 requirad by Chaptar 607, Florida Statutes; and that

changed, or on an attachment with angtdpeys, wigh all other like@mpowered

SIGNATURE: £

y name appaars in Black 10 or Block 11 if

S/

4
SIGNATUREPAND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

DOavylime Fhone ¥

/ “Date 7



