2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P04000033922

1. Ennty Name
IBARRA KEYSTON CORP.

Secretary of State

03-24-2006 90035 016 ***150.00

Principal Place of Business

4015 CEDAR LIMB COURT

TAMPA, FL 33614 TAMPA,

Mailing Address

4015 CEDAR LIMB COURT

FL 33614

50005361

2. Principal Place of Busin
gy 23X 1t St

3, Magg Adoress (m ST,

CAACC

Suite. Apl. #, etc.

Suite. ApL. #, etc.

032120068  ChgP CR2E034 (11/05)
City & State ity & Jtate 4, FE! Number Applied For
Jr g FL J’T’) j«bﬁ}’a— L 16-1692275 Mot Applicabie
ééo [«2 CDLC}W} A él%b ’2 COUH\IB 5 A 5. Cerlificate of Stalus Desired 3 ?eaa.;gﬁ?:;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IBARRA, ALFREDO
.| 35W12ST APT 3
-HIALEAH, FL 33010

Name

Street Address {P.O. Box Number is Not Acceptable}

/g W B ETH ST

Fr 1A LEAH FL 82010

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg $1ate of Florida. 1 am familiar \ayilﬁ, and accept

the obligations of registered agent.

SiGNl_ﬂ_\TUHF

Swgnamre, typed o prnted name, of registored ageat and tite f appticanke.
.

{NOTE: Reypstered Apent signarure recuired when rensiating)

. FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution,

$5.00 May Be .
Added to Fees .

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D i Delee (13 g Change ) Aodition
NAME IBARRA, ALFREDG NAME /TTH— S

SIREET ADORESS | 35 W 12 ST APT 3 sizraooness | ) ) g

cTv-sT-2P | HIALEAH, FL 33010 QITY-5F-2P Jan, L@m.{ ?I/ 3 30[2

TTLE 1 pelete N1 [ Cnange [} Acdition
HAME NAME

STREET ADDRESS STREET ALDRESS

EITY-ST.7P cily.5-2p

THLE {1 Detete TITLE [ichange (] Addition
NAME NAME

STREET ADDRESS™ - “ETREET AODRESS - T T
CiTY-ST.21P City-51-2IP

TTLE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-7P Cmy- - 2P

nILE 1 Delete TITLE [3onange [ Addition |
NAME . NAME ’

STREET ADDRESS SIREET AQDRESS

CITY-ST-7P CITY-5T-2P

TME {7 Detete TILE [ Crange  {~] Adcition
NAME NAME

STREEF ADDRIESS STREET ADDRESS

CITY-S1-2iIp ~ CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exempiions contained in Chapter 119, Floiida Sialutes. | further certify thal ihe information -
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver of irustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or 0n an attachment with an address, with all other ke empowered.

SIGNATURE: W
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DiIREGCTOR

Daytrme Phiong #

i 2//%{//@ &




