bl

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000078985

1. Entity Name

IBMF, INC.

Principal Place of Business

2734 BURWOOD AVE
ORLANDO, FL 32837

Maifing Address”’

2734 BURWOOD AVE
ORLANDO, FL 32837

FILED
Apr 20, 2006 - 08:00 AT
Secretary of State

i

(R

INHRMIRIE

2. Pringipal Place of Busingss 3. Malling Address
Suite, Art. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2ZEO34 (11/05)
City & State City & Stale 4. FEI Number Applied For
75-3124047 ot Applicable
} - G Col ) r it
Zp Country Zp untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
FARHAD, ANM. KIBRIA - . - e
2734 BURWOOD AVE Street Address (P.0. Box Humber is Not Acceptable) i -
ORLANDO, FL 32827 : — e . , —
City F L P Coda
8. The above named antity submils this staternent for the | purpose of changlng its registeréd office or remsiered agent, or both, in the State of Flotida. | am familiar with, and actept
the obligations of regrszered @_an,__ - g - T i s L)
LT 'i“4hur«*«ﬁ€m‘.\ . ‘
- SIGNATURE, LA . SR ; A —— -
SHalprp, (Y0 e pHioted hama of reidioad agent and A F spplicagie. (N:ET_? Heg{slemd Agem gqnam requredmmmmmgj N T Tt
AR, VA 1t 2 el fan %, nave o o g IRt s (g:t‘!!t?" of thee yfoar | 5 T -:.-;*en o e -
F[LE NOWI! FEE IS $150.00 . Blection Campaign Finanding 0 May Be i a NI FECT, ;,
After May 1, 2005 Feé will-be $550.00 (|, Tu fund Contibution, T Mgedtﬂ Fess AT PTOY R 20 RI RN
g T OFFicERSANb DRECTORS " i i TR Ohii o&széﬁmees TOOF#:CERSAND DiHECTOHS u:m
v am 2 - LD TR T Sl T T AT T
TITLE DP ) ' [T 6 TIRLE . ;- LT O cenge T 13 Adsdnlen
NAME FARHAD, AN.M. KIBRIA RAME Hn ﬂn ;:?1 o
STREET ADORESS | 2734 BURWOOD AVE STREET ADDRESS | - - 08 /D2 05-500 %’S'im? i0 "u"s'
Ciy-st-2p ORLANDO, FL 32337  § Cmy-STap T OTES TR WMot s S
T T Obee e ¥ O Crange [ Addiion
NAME NAME
SYRRET ADDAESS SIREET ADDRESS
CiTY-ST- 3¢ GiTy-57-28
TME - T Delete TLE ’ [ Change L] Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-§7-3P CITY-57-2P
s " Dslete TLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ABDRESS
LITy-§7-20P CIY-5T-7iP
L ’ T Dejste TLE [ Change L] Addition
HanE NANME
STREET ADDRESS STREET ADDRESS
QITY-5T-21F CTY-§7-Zip
TITLE " O beide TnE [Jchange [ Addifion
HAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-S7-2iF CarY-ST-2P
12. 1 hercby corlify that the infermation supplied with this filing doos not gualify Tor the exernptions eohiained in Chapler 519, Florlds Statites. 1 furiher certify that the informdtion
indicated on this repart or supplemental report is true and acgurate and that my signature shall have the same legal eftect as i made under calh, that | am an eificer o director
of the corporation or the receiver or irustee empowered 1o execute this report as roguired by Chaptler 607, Florkda Statutes; and that my name appezrs in Block 10or Block 11 1
changed, or on an attachment with an address, with all other ke empowered.
r .
SIGNATURE: )ofg‘/ffrﬂ' Zﬂwﬂ\ f f//&/Dé .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = b iDae Daydme Phona ¥




