- FILED
2006 FOR PROFIT CORPORATION - May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmIZAENT # P01000066014 05-09-2006 90069 035 ***150.00
IBEFACA, INC.
Principal Place of Business Mailing Address M . ', RO
7225NW 25 57 #319 7225 NW 25 ST #3219 s R
MIAMI, FL 33122 MIAMI, FL 33122 '
o[ R TR
8o w g6 ST - G207 N 66 5T .
Suite, Apl. #, e1C. Suite, Apt. #, etc. 04262006 Chg-P CRZEG34 (11/05)
City & State City & State _— 4. FEI Number Appilied For
Mlami [ PL Miswmi FL . 65-1119801 Not Applicable
%%‘ 66 CoﬁrlykD\Q % 5 l£6 Cjﬁn&’p Q. 5. Certificate of Status Desired | Eg'gesqaf:;ﬂ"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, Q
FIGUEROA, IVAN RICARDO Flgvenah |, jvan icar D)
7225 NW 25 ST #3156 Street Address (P.O. Box Number is Not Acceplable)
MLAMI, FL 33122 -
B9 WW &5 ST.
City . Zip Code
Mt i FL | ™ S50n

8. The above named entit
the obligatjons_of register

ubmits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

S 0/2 [cc.

SIGNATURE L% | Vd
i Signatuirs, typed or printed name af regF_tered agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. 0 Adced to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE PD [ Delete e D &) Crange T Adcition
NAME FIGUEROA, IVAN RICARDO NAME Figoonon , VA (Ucan 06
STREET ADDRESS | 7225 NW 25 ST #319 STREETADDRESS | O 7¢977 NI \&/ €6 5T
GNY-STZP | MIAMI, FL 33122 . GITY-S7-20P Mibi L FL. D366
TIME VP 3 Delete THLE Ve ' B Change  [J Addition
NAME RODRIGUEZ, BARBARA NAME Pobnieuezr BbanBands
STREET ADDRESS | 7225 NW 25 ST #319 STREET ADDRESS | @2 209 NI a6 or-
cTv-ST-ZP | MIAMI, FL 33122 CliY-87-2P e FLDDIEE.
TIME 3 Delete THILE ) [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S-2P
HILE O oetete me [F Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ detete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this fz!inc? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tnf¥ige empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n allachmenﬁvilh ss, with all other ke empowered.

SIGNATURE: 7 / Oyf24/06.

FIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR bate Dayiima Pnone #




