2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000067900

1. Entity Name

INTERNATIONAL GENERAL BUSINESS CORP.

FILED
May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90100 007 ***150.00

Principal Place of Business

315 NAVARRE AVE
SUITE #9

CORAL GABLES, FL 33134  US

Mailing Address

315 NAVARRE AVE
APT #9
CORAL GABLES, FL 33134
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Suna Apt. #, etc.
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\Sune Apt # etc.

BURGOS, EDUARDO

315 NAVARRE AVE

APT #8

CORAL GABLES, FL. 33134

04282006 Chg-P CRZEQ34 (11/05)

& State, Ci :% State 4. FEl Number Applied For -
Cﬁ / @()AZZ‘? M (/0/' Q/ @Qé/’ﬂ <|  30-0088511 Not Appicable
\32:% / 3 4 \%5 / \5 ¢ Country S. Certificate of Status Desired [ gg;fqmmml

6. Name and Ad of Current Reg d Agent '{/ﬂmandAddmuchwRogistepdAgom ,
Narneg

Lories,  Epunnob

Street Address (P.O, Box Nu

er is NGt Accep:able)

/_7 /
/300 5. Dooglas ~ed Bs

“>Ueora/ @

D& 2 FL | 253,53/

8. The above named entity'submits this
the abligations of ragisfered Bgeamk——,

SIGNATURE

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

Signature. typed or pr'rna.d name of registerad agert and titke if applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 May 8o
*  After May 1, 2006 Fee will be $550.00 Trust Fund Contribbution. Added o Fees
. 10, OFFICERS AND DIRECTORS M, / ADDIT1ONS ICHA}JGES TQ OFFICERS AND RIBECTORS I |1
- TME P 7 petete TMLE Change ﬁ Addition
RAME BURGOS, EDU’ARDO NAME O/ d
05 LA r

STREET ADDRESS | 315 NAVARRE AVE #9 STREET ADDRESS / g‘

orv-stzp | CORAL GABLES, FL 33134 omy-s1-2p 5 %t&? ﬁﬁm

TILE ' [ Deiete TITLE W’ 7 a wu‘”"e"/ é = i Crange [ Addition
NAME NAME

STREET ADDFESS STREET ADORESS

CITY-ST-7p CITY-57-2P

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THLE [ Delete TinE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 1 Delete me O Change [ Addition
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STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby cedify that the information
indicated on this report or suppl
of the corporation or the receivel or trustee em
changed, or on an attachment vith an address,

SIGNATURE:

this ‘I|:u? does not qualily for the exempfions contained in Chapter 119, Florida Statutes. | funther certify that the information
ntal report iy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all r like empowered.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR OIRECTOR

Caytime Phone #




