FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000169308 i 02-15-2006 90045 022 ***150.00

1. Entity Name
INTERNATIONAL BROADCAST SOLUTIONS CORP.

Principal Place of Business Mailing Address - e
1470 NE 123RD STREET #810 1470 NE 123RD STREET #810 ' ' .
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
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After May 1, 2006 Fee will be $550.00 ™ Trust Fund Contribution. ] Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ; . O Delete TITLE EChange -[7] Addition
NAME SEIDL, ELIANA ' ) NAME
STREET ADDRESS | 1470 NE 123RD STREET #810 : sweztwoonsss | SOO ME /9.5 D~ PH 71T
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TITLE D m[g[e TITLE . [JChange [ Additicn
NAME DE QUEIRQZ MONTEIRQO, ADRIANA NAME
SREET ADDRESS | 1470 NE 123RD STREET #810 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 CITY-ST-2IP .
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12. | hereby cerlify that the information supplied with this fling does not qualily for the exemplions contained in Chapter 119, Fiarida Slatutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
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