FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
INFORMATION TECHNOLOGY BUSINESS, INC
Principal Place of Business Mailing Address
12586 NW 10TH CT 12586 NW 10TH CT . Co
SUNRISE, FL 33323 SUNRISE, FL 33323 R
Suite, Apt. #, elc. ite, Apt. #, elc.
uie. Ap Suite. Apt. 4. ste 04282008  Chg-P CR2E034 (11/05)
City & State City & S1ate 4. FE! Number Applied For
9—0 - l t0 \ %6 2,3 Not Applicable
Zi Count i Count ;
P ountry 2 ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg od Agent
Name
RODRIGUEZ, JAIRO O
12586 NW 10THCT Streel Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City ) FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Sigrature, typed o printed name of regrstered agen! and Ltk 4 applicabile. (NOTE: Registered Agenl sigraiu s isquirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TILE o ] Delete TITLE - [Ochange [ Addition
NAME RODRIGUEZ, JAIRQ HAME
STREET ADDRESS | 12586 NW 10TH CT STREET ADDRESS
CITY-ST-217 SUNRISE, FL 33323 CITY-ST-2IP
1MLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-BP CHTY-5T-2IP
TITLE [ Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
e 3 Delete e [Jchenge O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IF
TILE O petete TITLE [Ychange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
e [ Detete TITLE [ Change  [1 Addition
NAME RAME
STAEET ADGAESS STREET ADDRESS
CITy-S8T-1F CIry-S1-7IP
12. | hereby cerlify that the information supplied with th hesxemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supgterematopfrop wm— d thetThy signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tgfistee g raport as requfied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2h gtidfess, with oAl gieetlike empowered.
) y)26 Jo¢
SIGNATURE: ariayibe,

W NANE OF suwdo OFFICER fﬁ. DIRECTOR Date Gaytima Prong #

—



