2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 16,2007 8:00 am

DOCUMENT # P05000004195 Secretary of State
1. Ently Name 05-16-2007 90166 001 ***370.00
INFLATION BEATERSYSTEMS INFLABLICK CORPORATION
Principal Place of Businass Mailing Addross
8925 SW 126 TERRACE 8925 SW 126 TERRACE
2, Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, ¢lc. Suile, Apl. #, clc. 1st MOORE CR2E034 (101‘06)
City & State City & State 4. FEl Number 43-2034994 Applicd For
Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Siatus Desired m/ gi'g;‘;ql'::’:io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LYONS, C A _
8925 SW 126 TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
City FL | Zin Code

8. The above named enlity submils Lhis statement for the purpose of changing its registered olfice or regisicred agent, of both, in the State of Florida. | am familiar with, and accopt
the cbligalions of regislered agent.

SIGNATURE

Signalute, ypea w prinigd name of regisiered agent 8nd iile 1 applcatle. (NOTE: Regnsierad Agent ssgasiure reguiod when ramstating} DATE

FILE NOWVI!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D = Delele e [ change [ Audition
AAME LYONS, CHARLES A i
SIREET ADDRESs | 8925 SW 126 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 GITY-ST-41P
IIE [T Dedete TILE [ change [ Addition
NAME. NAME
SIREET ADDRFSS STRLE | ADDRESS
CITY-5T-41P CITY-S81-/IP
B} R S ) twtata iyl [ Change  [] Addilion
NAME NAMI ' -
SIREET ADDRESS SIRLI'T ADDPESS
CIly-81- /1P GIY-S1-41P
e O Delete Tt [ Change [ Addition
HAME NAMI
STREET ADDRESS STREE | ADDRESS
CIY-51-7P CIY-SI-(IP
e O etete i [ Change [ Addition
RNAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-21P CIv-31-21P
TITLE [ Delete T [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-SI-2p CIY-$1-2P

12. | hereby cerlify that Ihe informalion supplied with Lhis filing does not qualify for the exemptions conlained in Section 119, Fiorida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or fruslee empowered (o executo this roport as requirad by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 1 1
il changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: a0 Canpren LyoNs ‘;‘/Aé;/ﬁ 756 -5~ P0YS™
SIGNATURE AND TYPED fﬂ PRINTED NA"EﬁL-'-M”G-_O_FFICEﬂ OR DHRECTOR [d Date {Zaylung Pncne #




