FILED
2008 FOR PROFIT CORPORATION ~ May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000018174 Secretary of State
1. Entity Name 012 e
IBS OF AMERICA GROUP. INC. 05-01-2008 90249 031 150.00
Principal Place of Business Mailing Adcress
900 N.E. 125TH ST, SUITE 218 P.0. BOX 370584 : ]
NORTH MIAMI BEACH, F1. 33161 MIAML, FL 33137 . .
| ‘ i ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Aacress k i 1 ! i I! !
Suile, Apt. #, eic. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1216903 Nol Applicable
Zip Country Zp Country 5. Cenlificate of Statys Desied [ Eg-zfq::"r:;‘b“'
8. Name and Addresa of Current Reglatered Agernt 7. Name snd Address of Now Registered Agont
Name -
SAAVEDRA, JORGE L ) _ _
9429 HARDING AVENUE, SUITE 1 Streel Adaress {P.0. Box Number is Not Acceptable)
SURFSIDE, FL 33154
City FL ] Zip Cote

8. The above named entity é'i_.ltmvts this statement for the purpose of changing its registered office or registerea agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registerec-agent.

SHENATURE
SOihure, typed oF pfsied rame of regeHered agont and L J BoDSCEDE . NOTE: Ragswered AQen! SOnaase fe(ue e whes (enstal ng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After Bay 1, 2008 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees

10. CFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD [ petene L Ocrarge [ Acdition
NAME SAAVEDRA, JORGE L NAME
STREET ADDRESS | 9429 HARDING AVENUE. SUITE 1 STREFT ADDRESS
CiTY-S7-2P SURFSIDE. FL 00154 oIY-ST-7P

iLE 3 petete HILE O cmenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-71P CiTY-SI-21P

|

WiLE ] Detete WILE CJcmange [ Adaition
NAME NAME
STRFET ADDRESS STREET ADDAESS o
CiTY-ST-7F . i CITY-5T- 2P
TILE [ Detese TTLE I Grarge 3 Adeaion
HAME NAME
STREET ADORESS STREET ADDHESS
CIY-ST-2P CiY-ST-27
HILE [ Delexe THRE [Jchange ] Acditioa
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST- 70 CAY-$i-2P
TME 7 petete TLE [ Crarge [} Adefion
NAME. . NAME
STREET ADDRESS STREET ADDAESS
ITY-S1-ZP CITY-57-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemplions containec in Chapter 119, Fiorida Statutes. ¢ further cetify that the information
indicated on this report or supplemental report is tiie and accurate and thal my signature shall have ihe same legal effect as if made under oath; thal | am an officer or director
of the cotporation or the 1eceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, of on an allachment with an adoress. with all other ke empowereo,

SIGNATURE: f{flM S0z .5 \ - UL

N




