FILED
2006 FOR PROFIT CORPORATION Mar 09. 2006 8:00 am

ANNUAL REPORT Secret,ary of State

DOCUMENT # P03000049298

. Entity Name 03-09-2006 90158 009 ***150.00
IBSM, INC.

Principal Place of Business Mailing Address

3580 ALOMA AVE 3302 ATHENA DRIVE

SUITE 10 WINTER PARK, FL 32792

WINTER PARK, FL 32792

s s v R TR G
% bards cove. oF .
SU|te Apr #, :;L | O Suile, Apt. #, efc. 03062006 Chg-P CR2EQ34 (11/05)
City & Slate City & Stata 4. FEI Number Applied For
nhinter Fuee, T 11-2687566 Nt Applicatis
‘Zga—‘ﬁ 9 Cotnin H Zip Country 5. Certificate of Status Desired O Eg';il‘zr;‘m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o o - o7 -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Coda

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations ofregisiered agent.

SIGNATURE i
Lite. typed or printed nasme of regrstersc agent and blie if applcable: {NOTE: B4 Agent =10y réguired when ing ) DATE
FILE NOWIT! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
Aftor May 1; 20086 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Delete TTLE Ol cChange [ Addition
NAME MOFFETT, MATTHEW NAME
STREEF ADDRESS | 3302 ATHENA DRIVE STREET ADDRESS
CITY-57-21P WINTER PARK, FL 32792 CITY-S1-2IP
E Dvs O petete me OJchange [ Addition
NAME MOFFETT, AIMEE NAME
SIREET ADDRESS | 3302 ATHENA DRIVE STREET ADDRESS
CiTY-S3-2IP WINTER PARK, FL 32792 cny-$1-21P
TME 7 Delete TLE O cenge [ Addition
NAME NAME
STREET ADIRESS | STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP - - -
WILE 7 Detete TME O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§3- 2P CoTY-ST-21P
THLE [ Delete TITLE [ Change  [] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-2IP
TILE ] Delete TIMEE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriity that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that § am an olficer or director
ol the corporation or tha receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE:

X 10U

Daytme Phono #




