FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000009576 02-15-2007 90043 028 ***150.00
1. Entity Name
IBARRA'S CARPENTRY, CORP.
Principal Place of Business Mailing Address
100 S.W. 110TH AVENUE 100 S.W. 110TH AVENUE 4 00 1 7 9 4 7
APT. #108 APT. #108
MIAMI, FL 33174-1272 MIAMI, FL 33174-1272
T e [T LI
Suita, Apt. #, stc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-0599938 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O Ei‘;;mmna’
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name
IBARRA, FELIPE
100 S.W. 110TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
APT. #108
MIAMI, FL. 33174-1272
City FL l Zip Code

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

SIGNATURE _
Signature, typed o printed name of regrsterad agent and trle | apphcable. {MOTE: Regrstered Agent signature réqunnad when remsiatag) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, ZOOT_Eée will be $550.00 Trust Fund Coniribution. O  Addsd toFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delate TILE [ Change [ Addition
NAME IBARRA, FELIPE NAME
STREET ADDRESS | 100 S.W.. H0TH AVENUE APT. #108 STREET ADDRESS
CITY-51-2iP MIAM, FL: 331741272 CITY-ST- 2P
TILE A " P Delete TLE [Fchange [ Additin
NAME LEMA, GUSTAVO NAME
STREET ADDRESS | 100 S.W. 110TH AVENUE APT. #1068 STREET ADDRESS
Cmy-S1-21P MIAMI, FL 331741273 CITY-ST-2IP
T T P Delete TLE {3 Change {1 Addition
NAME CALDERON, FRANCISCO NAME
SIREET ADDRESS | 100 S.W. 110TH AVENUE APT. #108 STREET ADORESS
GITY-ST-2IP MIAMI, FL 331741273 CITY-ST-2IP
TinLE {1 Detete TILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-21P
TILE 7 Delete TMLE [7) Change  [CJ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1.2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under cath; that | am ar officer or director
of the corporation or the receiver or trustee egmpowered 10 executa this report as required by Chapter 667. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 2

'ss, with all other like empowared.
2 /0257
4 ate

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

SIGNATURE: _~

SIGNAT

Dayirme Phona ¥

ra



