; 2006 FOR PROFIT CORPORATION

FILED
Secretary of State

g ANNUAL REPORT
BOCUMENT # P02000103023
1. Entity Name

IBC MARKETING, INC.

02-13-2006 90028 006 ***150.00

Principal Place of Business

6924 NW 109 CT
MIAMI, FL 33178

Maiting Address

6924 NW 109 CT
MIAMS, FL 33178

30013071

2, Principal Place of Business

39299 Mw. F@ AVE

3. Mailing Address

399 M- T2 AVS

T )

Suite, Apt. #, atc.

Feb 13, 2006 8:00 am

e S}‘i‘;'?—" #. slc. 02022006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Hrrh i . Ml A J . 02-0644327 Not Applicable

Zip Country Zip Count » . $8.75 Additiona!
39| 9> o) 3 3 ' 2 2 DR’Q{ 5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATOS, CESAR
6924 NW 109 CT
MIAMI, FL 33178

Name

Strast Address (P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

8. The abave named entity submils this statement for the purpese of changing its registerad office or registered agent, or beth, in tha Stata of Florida. | am familiar with, and accept

the obligations of registeced agent.
SONATURE Q,‘Jfg 2~

Signalure, typed o prinied name of regisiered agent 2 Tiie applicatie.

{NOTE: Regisierad Agent signature required when resnstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE [ Change [ Addition
NAME MATOS, CESAR NAME

STREET ADORESS ( 6924 NW 108 CT STREET ADDRESS

CATY-ST-2P MIAMI, FL 33178 CITY-5T-2IP

TITLE oV O Delete e Ochange [ Asdition
NAME LAGO, KAREN NAME

STREET ADDRESS | 6924 NW 109 CT STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33178 CIY-S1-2P

TME O pelere TMLE [ Change [ Aadition
NAME NAME

SEREET ADORESS STREET ADDRESS

CiTY-§1-2P CITY-51-7P

THILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O pelete TInLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TILE O oelete TITLE O Change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADORESS

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

12,1 haraby canli?{ilhal tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information

indicated on

5 report or supplemantal report is true and accurate and that my signature shall havae tha same legal effect as il made under oath; that | am an oflicer or director

of tha corporation of the receiver or truslee empowered 1o axecuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

charond, or on an attachment with an address, with all other like empowered.

SIGNATURE: < oo 22 (S

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date




