FILED
2006 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000097168 04-18-2007 90154 025 ***150.00

1. Entity Name

IBC CORP. INTERNATIONAL BUSINESS CONSULTANTS

Prncmal Place of Business Mailing Address qu U bpovT

420 CHARTWELL PLACE 420 CHARTWELL PLACE

NAPLES, FL 34110 NAPLES, FL 34110

T s O R
Sutie Aot et Sutle, Aot 7. etc 02012006  Chg-P CR2E034 (11/05)
Cuv & Siate City & State 4. FEI Number Applhed For

59-3748835 Mot Applicable

2y Country Zip Couniry 5. Cenificate of Status Desired 0 Ei.gg‘??:{;uonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent

Name

SIDOR, EDWARD F MR
420 CHARTWELL PLACE Street Address (P 0. Box Number is Not Acceptable)
NAPLES, FL 34110

City FL } Zip Code

8. The apove named entily submits thig statement for the purpose of changing s registered office or registered agent, os both, in the State of Flonda, | am lamn‘l?:nr with. and accepl
the abligausns of registered agant

SIGNATURE
R Sugruatye e, lypied e pniedd narte ol rgsieind agen: and s if applicabla {NOTE Regpsteid Afent SIONNIra eaumed whir rensiairg ) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICEAS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g PSD [] pelete Tk . O cnange 7] Addwon
HAME SIDOR, EDWARD F NAML
sk apoktss | 420 CHARTWELL PLACE SERLLI ADDRESS
FIERANTY NAPLES, FL 34110 CUTY-§1- 2P
[BiT) VTD O pelere TILE [ Ghange [ Addimon
AR SIDOR, DELCRES A NAML

cHLLAoERESS | 420 CHARTWELL PLACE SIRCLI ADDRESS

&l NAPLES, FL 34110 LY -51- 2P

n 1 Detete e [ change [ Aduition
HANE NAME

VEEE D ALIDHE RS SIRLLT ADORESS

e CnY-5i- 2P
I 1 pesete LE 1 Ghange [ Addition
Sk HAML
SPHEET ALDHESS STREET ADDRESS
Ly 5t CiY-5T-2P
i O oetete N O cnange [ Addinon
NAML NAME
SIRCLI ADDRLSS SIRLET ADDRESS
Gy S1oap CiY-51-2IP
mi O Delste TTLE [ Change ] Addniion’
HARIL HAME
STRLL | ADLRLES STRLET ADDRESS
“1v ST CHy-Sl-2Ip

12. | nergtyy certty (hat the informanan supplied wih this filng does not quabfy for the exemplions contained in Chapter 119, Florida Statutes | turther cedtify that the information
ndicatea on tms repor o supplemeantal report 1s Lrue and accurale and that my signature shall have the same legal eflect as if made under oath. that | am an officer or director
ol 1e corporalion of the recever or irustae emnpowered 10 execute this ieport as required by Chapter 607, Florida Statutes, and thal my nama apoears in Block 10 or Block 111
cnanged. or on an atlachment with an agdress, with all gyper like empowered

FOWARD F SIpOR \[@”( 15,2007 2395 94040 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

SIGNATURE:Y,

Daylime: Phowe &




