FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000018174 05-02-2007 90108 002 ***150.00
1. Entity Name
IBS OF AMERICA GROUP, INC.
Principal Place of Business Malling Adcress s o3 O @& SAQ d@ yuaiavas-
2425 BISCAYNE BLVD. P.0. BOX 370584
MIAMI, FL 33137 MIAML, FL 33137
PR T B[ A A
Suite, Apt. #, elc Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
65-1216903 Not Applicable
Zip Country Zip Country " ) $8.75 Acditional
5. Certilicate of Status Desired a Foe Requirec;l
6. Nama and Address of Currant Registered Agent - - -7. Name and Address of New Registered Agent }

SAAVEDRA, JORGE L
9429 HARDING AVENUE, SUITE 1 Sireet Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154

Name

City FL | Zip Code

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

SIGNATURE = -
4 + Signature, typad or grinted name of registered agent and title if applicanle, {NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOWI!I FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PTSD O pelete TITLE [ Change [ Addition
NAME | SAAVEDRA, JORGE L NAME
STREET ADORESS | 9429 HARDING AVENUE, SUHTE 1 STREET ADDRESS
orv-si-2f | SURFSIDE, FL 00154 -~ CITY-5T-2
TITLE ] Detsle TITLE [J Change [ Addition
NAME . ‘ NAME
STREEY ADDRESS : STREET ADURESS
CITY-$1-21P L CITY-SF-21P -
THLE [ pelete TILe [ Change [ Addition
NAME NAMF
STREET ADURESS — STREET ADDRESS
CITY-§1-2IP CiTY-ST-21P
TITLE O Defete TIFLE [J Change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CATY-5T-21P
TITLE O Deigte TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-$1-21P CITY-§T-21P
me - |7 3 Detele TFLE [ ehange [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-71P T ) CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartily that the infornjatioh
indicated cn.this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that t am an officer or director
of the carporation of the recaiver or trustee empowerad to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with gll olhgr like empowered.
SIGNATURE: gAL L 30,2004
Date Baytlisne Fhone #

-




