FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000058265 7, 03-16-2006 90235 005 ***150.00

1. Entity Name

IBRON CORPORATION

Lo YT R

Principal Place of Business Mailing Address

AT50NW 10 CT 3725 SOUTH QCEAN DR,, STE. 307
208 HOLLYWOOD, Ft 33018
PLANTATION, FL 33013

o s AR AR

ita, L. #, alc. ite, Apt. #, .
Siita, Apt. 4. st Suite. Apt. #. elc 03112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-046526% Not Applicable
Zip Country Zip Country ” - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6, Nama and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent
Name
PERONJA, RAUL
3725 SOUTH OCEAN DR., STE. 307 Street Address (P.O. Box Number is Not Acceptable}
HOLLYWQOD, FL 33019
City | Zip Code
P FL
. The above namad entity subml |s staterngt for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE Y 3 / / 5/9 é
ro rvp;( ‘o printed name ol registered agent ang tie if apphcable. (NOTE: Registered Agent signature required when reinstating) /  paw/ J
FILE NOWIII FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees 2T
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
T PTD O Detete THLE ’ ‘ e : T Change 2 Addition
NAME PERONJA, RAUL NAME
STREET ADDRESS | 3725 SOUTH OCEAN DR., STE. 307 STREET ADDRESS
CITY-S1-2IP HOLLYWOOD, FL 33019 CITY-ST-2IP ]
TIE VSD [ pelete TILE [ hange 3 Addition
NAME STUBANK, ANA M NAME
_ SIREETADDRESS | 3725 SOUTH OCEAN DR., STE, 307 C- STREET ADDRESS
CITy-S1-2IP HOLLYWQCOD, FL 33019 CITY-ST-2P
T O pelete TIILE [ Change  [] Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITy-$7-2P
TIE O petete TILE [ Chenge [ Addilion
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2F CITY-ST-TIP
TIIE [J pelete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2IP Ciry-§1-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Flerida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gpowered 1o gaficule this roport as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment wj r like ampowerad.
SIGNATURE: 2 //5/0-4
siG Tug AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / D)‘.e Daytime Prong




