_ -y

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2006 8:00 am
DOCUMENT # P02000126719 ecretary of State

1. Entity Name
VIB INTERNATIONAL, CORP. 04-14-2006 90129 044 ***158.75

Principal Place of Business Mailing Address - ’
1 FINANCIAL PL. 822 BRIAR RIDGE RD Q\j\)‘!“ -
STE 115 WESTON, FL 33327

FORT LAUDERDALE, FL 33394-0002

T

01252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

02-0654208 Not Applicable

E( $8.75 additional

5. Cenificate of Status Desired Fea Required

6. Name and Address of Currant Registerad Agent

?%%%E%%ﬂﬁgx% SUTE 306 77~ DO'NOT WRITE -~ -
WESTON, FL 33326 IN THIS SPACE

/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flgriefa, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of dgistersd agent and lite it applicable. {NOTE: Registared Agent gignalue fequired when renstating) / DalE
FILE NOW!lI FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moyt
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. O Added igFfees
10. OFFICERS AND DIRECTORS ]
TITLE PSD
NAME IRWIN, ALFONSO
STREET ADDRESS | 1290 WESTON ROAD SUITE 306
crv-stze | WESTON, FL 33326 pd
TITLE vTD
HAME GONZALEZ, ADRIANA

STREETADDRESS | 1290 WESTON ROAD SUITE 306
CITY-ST-2IP WESTON, FL 33326

TITLE
HAME

e DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

TTLE
NAME
STREET ADDRESS

CiTY-ST-2P

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 empa aehto executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addre
SIGNATURE; &W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phona #




