- FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000108240 £

1. Entity Name
IBO MANAGEMENT, INC.

Principal Place of Business Maiing Ad;iress

1172 SOUTH DIXIE HGUWY 1172 SOUTH DIXIC HGWY

196 196

CORAL GABLES, L 33146 US CORAL GRBLES, FL 33146 U5

i AACREEIEARRA RN

02152006 No Chg-F CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE y=Trpee — TRppleg For

820563837 that Applicatita

$3.75 additional
Feg Raquired

5. Cenificate of Status Dasirad |}

§._Nams antl Address of Current Repistered Agent

GERVAIS, JEAN W DO NOT WRITE

1172 SOUTH DIXIE HGWY

CORAL GABLES, FL 33145 : IN THIS SPACE

8. The above namad erttity submils this staternent far the purpese of changing its registered alfica ar registered ageant, or bath, in the State of Florida. { am familiar with, and accent
ne ooligations of registered agent.

SIGNATURE L

* Sgnalute, tyged o priated nema of rogisiaced agant end e f appficabile WOTE Megisteced Agent signaturs tequited whan senstating) DATE
FILE NOWU! FEE 1S $150.00 9. Elaction Gampaign F}nancing $5.00 may Be
After May 1, 2006 Fea will bo $550.00 Trust Fund Coniribution. 0O  aAodes o Fees
10, ' T T OFricERs AND DIRECTORS . [
TILE P
NAME GERVAIS, JEAN W

SRIE) ROURESS 3 1172 5. DIXIE HGWY, STE. 196
CITY-S1-ap CORAL GABLES, FL 33135 —

HILE
HAME

STREET ADURESS L Hnag043 7821
CATY-51-29 02/ 28/ 06-8B0083~015 150,00

TITLE
NAME

o s | DO NOT WRITE
e IN THIS SPACE

HILE
MAME
STREEY ADDRESS
Ciry-st-oe - . Ea

WILE

NAME

STRLET ACDNESS
C1Y-ST-217

indicaled on this report or supplermantal repart is true and accurate and that my signatura shall have the sama tagal affect as if made under oath, that | am an officer or direcion
5 rapgg as requirad by Chapler 607, Florida Statutes: and hat iy name appears in Black 10 ar Block 111
mpowered,

12. | hareby cartify (hat the information supplied with this ﬁlin{? toss not qualify for the exemplions contained in Chapler 119, Fiorida Siatutes. | further centily thal the information

of the corporation or the recelver or Tusiee empowered 1o exaecule
ciangad, or an an attachment with an address, with all other lik

SIGNATURE: X 7] L ™ X2-/50f

HANE GF SIGNING OFFICEA OR DIRECTOR

Traytimn Phcre #




