FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT
Z ecretary of State
INDUSTRIAL REPLACEMENT PRODUCTS, CORP. 04-25-2006 80270 002 ***150.00
Principat Place of Business Mailing Address Bb U 1 Ve
7204 NW 84 AVE 7204 NW 84 AVE
MIAMI, FL 33166 MIAMI, FL 33166
R T TR R A
P.O. pOX ©611406
Suite, Apt. #, elc. - = Suite, Apt. #, etc. - 04182006 Chg-P CR2E034 (11/05)
City & Slate City & State FL 4. FEl Number Applied For
i MY B 20-1486236 Not Applicable
2 A A 3% 166 Ug" A 5. Cenfficate o Slatus Sesired (6 — gi'gfq'lﬁf;;“"“a"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BONNEMAISON, CARLOS
7204 NW 84 AVE Street Address (P.C. Box Number is Not Acceptable)

MIAM, FL 33166

. City FL | Zip Code

8. The above named entity submils this statement for the purpdse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registored agent and titke  applicable. [NOTE: Registered Agent s:ignature requied when reinstading) DAt
FILE NOWTI! FEé IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE PD O petete ANE [ Change [ Addition
HAME BONNEMAISON, CARLOS NAME
STREET ADDRESS | 7204 NW 84 AVE STAEET ADDRESS
CITY-S57-21F MIAMI, FL 33166 GITY-ST-2IP
Tt VD O petete TLE YO o Charge  [J Addition
N TROISI, MARINA NAME TROISL, G OVA;:JZJ ‘
STREET ADDRESS | 536 BILTMORE WAY smeeraomaess | 1204 NW B4
arv-sT.zP | CORAL GABLES, FL 33134 orv-stze | MMM, FL. 33166
THLE sD {1 Detete e OF Crarge [ Addition
NAME BONNEMAISON, CARLCS L NAME )
SEREET ADDAESS | 536 BILTMORE WAY sreer aconEss | 204 Nw B4 AVE
cfe-sT-7P | CORAL GABLES, FL 33134 avstze | AL, FL. 33166
ITLE TD [ pelete TITLE P Change [ Addition
HAME TROISI, FRANCA E NAME
STREET ADDRESS | 536 BILTMORE WAY sTReEranREss | 4204 N 84 ANE
omv-sT-7¢ | CORAL GABLES, FL 33134 CiTY-81- 2P MiAM , FL. 25166
TMLE [ Detete TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Acdition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-SF-2IP CHY-ST-IIP

12. 1 hereby cerlify that the intormation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemenial report is true and accurate and that my signature shall have 1he same legal efiect as if made under oalth; that | am an ofiicer or director
of the corporation or the receiver oi trustes empguyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address A#ith all other like empowered.

CARLOS BONNEMASON  O4/21/2006 (86)38%2785

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




