2005 FOR.P| . FIT CORPORATION
ANNWAL REPORT

DOCUMENT # P04000071842

1. Entity Name
IPEG INC

05 MAY -2 AiiD: 47

Principal Place of Business Maiiing Address N

3653 SW156 CT,
MIAMI, FL 33185

3653 SW 156TH CT.
MIAMI, FL 33185

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04282005  Chg-P CR2E034 (10/03) (ﬁ

City & State City & State 4. FEI Number Applied For
Naot Applicable
Zip Couniry Zp Country 5. Certiticate of Stalus Desired ] $8.75 Addional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name

ANDERSON, WILBER

3653 SW 156 CT. Street Address (P.O. Box Number is Not Acceptabte)

MIAMI, FL 33185

Clty FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signature. fyped of printed name of registerad agent and tite if applicabla. (NOTE: Rogisterad Agent signatura rgquirad whan elnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOwW!l FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

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

TILE PO O Delete TITLE O cange 7 Addition
NAME ANDERSON, WIEBER NAME

STAEET ADDRESS | 3653 SW 156 CT STREET ADORESS

CITY-ST-ZIP MIAMI‘ FL 33185 CITY-ST-2IP

e VD M veree e O change [ Addition
RAME RIVEIRA, IGNACIO M HAME (TS N Sl e 4 =

sTReET ADOREss | 3653 SW 156 CT. STREET ADDRESS 05/17/705--01024--021  #%150.00
CTY-S3-7P MIAMI, FL 33185 CITY-ST-ZIP

TITLE S ] Detete TITLE O Change [ Additien
NAME CUBILLO LOPEZ, DILMA M NAME

STREET ADDRESS | 3653 SW 156 CT. STREET ADDRESS

CITY-SF-ZtP MIAMI, FL 33185 CY-ST-7IP

TTLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TITLE [ Detete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TME 3 Delete TILE O Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption statod in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or frustee empowered [0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
B s}
SIGNATURE: W \ber gson 0‘-\-30(“05

SIGNATURE AMS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




