2007 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT Feb 15, 2007 08:00 A?

DOCUMENT # P04000094152

1. Entity Name

IBR DESIGN, INC. *

Principal Place of Buginess Mailing Address
1397 SW EAGLE NEST WAY 1391 SW EAGLE NEST WAY
PALMCITY, FL 34980 US PALM CITY, FL 34990 US

OGS

02122007 No Chg-F CR2ZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y Aomeara

20-1344048 Not Applicable
5. Cerlificate of Status Desired D $8.75 Acaitionat
Fae Raquired

6. Namo and Address of Curront Registored Agent

1501 W EAGLE NEST WAY DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

8. The above namad entity submits this statement for the puzpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registared agent.

SIGNATURE
Signature, typad or printed name of regislaied agent and e i appicabia. (NOTE: Ragtaras AGen! Hgnatura raquirad whan raenetanng) DATE
: . SIS IIﬂDﬂ[}FFT{R"’E.
9. Election Campaign Financing $5.00 may B2 . S :l ey -
Aoy &f,",??.f‘,},’.?f,'f,,f.‘fg ',‘;’_,‘,’_.,‘,_m Trust Fund Contrlbution. O  Added to Fees O2/eb r-80032-022 150100
10, OFFICERS AND DIRECTORS I
THLE P
HAME BLOOMFIELD, MARC A

STREET ADDRESS | 1391 SW EAGLE NEST WAY
CITY-81-2P PALM CITY, FL 34890

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TEE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2P

TILE

RAME

STREET ADDRESS
CiTY-ST-29

TME

HAME

STRELY ADDRESS
CITy-st-2Ip

12. | hereby certify that the information supplied with this flll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report |s true arn accurate and that my signature shall have the same tagal effect as if mads under aath; that | am an officer or director
of the corporation or the recaeiver or trustea empowered o execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with ke empowered.
SIGNATURE:/ % MR BLOOMEIED 2-12-2007  772-Y63-7467

SHINATERE ANG TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




