FILED

Aug 03, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000033922 08-03-2005 90062 022 ***150.00

1. Enlity Name

IBARRA KEYSTON CORP.

Principal Place of Business Mailing Address

I5WI12STAPT 3 J5W12STAPT3

HALEA, FL 33010 HIALEAH, FL 33010 ' - 50053629

Suite, Apt. #, elc.

Smle Apt. #,
07282005  Chg-P CR2E034 (10/03
4015 Cedawn Limy 5] Yois ECA.:L«'L Liml cf 9 (10/03)

City & Stale City & S1ate 4. FEI Nurnber Apphed For
NTaAam eA L. TP oA AV qu 21'75 Not Apolicapla
Zip Country Zip Country £8.75 adamonal
3361 y RIS 334 - OSA& - 5. Certficate ol Siaws Desiren (] Fee Requirec; on
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBARRA, ALFREDO
AW 12 STAPT3 Strest Address (P.O. Box Number is Not Acceplakle)

HIALEAH, FL 33010

Zip Code

City FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
ne obligafions ol registered agent. .

SIGNATURE
S.gnaiue. typed or Lrnted name ol Agent and nie il apphcabl INOTE Regsiarsd Agent sgnalwre required when rmnsialing) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees carporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE o J Detete TIME O change (T Addinan
NAME IBARRA, ALFREDO NAME
STREET ADDRESS | 35 W 12 ST APT 3 STREET ADDAESS
CITY-SI-2IP HIALEAH, FL 33010 CITY-St- 7P
TITE O Detete THLE [ Crange [ Aogiuan
HAME HAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
e : O Detete THLE. [ Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cliy-SI-2p CIY-83- 2P
TITLE 3 Delete TINE O change [ Agoition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-S1-2P CIry-Si-2IP
ITLE O Delete TME O charge [ Addition
RAME v NAME i
STREET ADDRESS STREET ADDRESS
SITy-g1-21P CITY-ST- 2P
TE : 3 pelete TME Ocrange ) Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
cily-S1- 2P CiTY-8T. 2P

12. | nereby certify that the inlarmation supplied with this tiling does not qualily lor the exemption stated in Section 118.07(3)(), Flonda Statutes. | further certify that the intormation
indicaled on this report or supplemenial repart is true ang accurale and that my signature shall have the sarme legal effect as if made under oatn; Lhat | am an otlicer or girecior
of the corporation or the raceiver or rustee smpowered (o executa this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:W oM 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Oaytma Phone ¥




