[ ]
2006 FOR PROFIT CORPORATION s Jun 09,2006 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P05000074010 05-01-2006 90448 021 ***150.00
1. Entity N
IBA TRIM CARPENTRY INC.
Pf'mcipa-l Place of Business Medling Address J Trveugdy
192-ANGOURIVE AB-ANEG-BRNE
KISSIMMEE-FE-31358 KISHAMMEE 34458
e S TR
) = 22 |0 Infe Ofpelns Reie)
Suite, ApL #, etc. Suite, Apt. 4. efc. 01252006 Chg-P CRZE0M (14/05)
Ty & Slatn Cily & Siate 4, FE| Number Appliad For
/%ezm Mzzrmdf Zpedd |0C - 1197869 et Apprcabie
try - 8.75 Additi
3:73} gl | 3393 7| Bpas | ommmasmunins 0 BRI
/ 6, Hams and Address of Current R ¢ Agent 7. Name and Address of New Reglstersd Agent
BETANCQURT, ISRAEL . 7
192 ANZIO DRIVE ) Swest Address (P.Q. Box Number is Not Acceplable)
KISSIMMEE, FL 34758 —
DO Jake cppfes  Desve.
City Zip Code
Dpve o Lo o7 FL I
8. The above named enlity submils this statemant for the purpose of changing its registered office or registerad agantfor both, in the State of Forida. | am familigr with, and accept
the obligations of registared ageni .
s.man:@&% ;4@\
Sgreturs. yped o - agers w e o {NOTE: Regutiorecl AQET S Naliss fuduerac) wier rangiisng| DATE
" FILE NOWII! FEE IS $160.00"- 9. Eloction Campaign Financing $5.00 May e v -
Aftor May 1, zoos Foe wm be uu_oo Trust Furud Contribution. Added to Fees )
16, R OFFICERS AND cxnecron.ls BCS L% T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1T —
e . D . et e O ety -+ - TME ~- - - Change- [ Addition !
nE © | BETANCOURT, ISRAEL Mg %P/ 7’/‘5 d’wﬁ’&
STREET ADORESS | 192 ANZIO DRIVE STREET ADORESS 1,4,( e re
OS2 | KISSIMMEE. FL 34758 ci-si- 20 DA'V&UP 33527
e O e Tne O] Change ] Addition |
HAE MAMLE
STREEY ADDRESS STREET ADORESS
GY-51-0@ CITY-51- 09
ME O peien me [ Crange [ Acition
NAME KAME
STRELT ADDRESS SIREET ADDAESS
an-s1-or cY. ST 2P
it O Deie g -~ LC) Crangs £ Adcution
Kkt . KAME
STREES ADDRESS SIREET ADDRESS
CIFY-S1-2P CITY.ST.ZF
TITLE 3 Detels nme DO cChange ] Aadition
NAME MAME
STREET ADDHESS STREET ADDRESS
CIY-SI-2° CTY-ST-2P
e O ek e O cnange [T Addition
NAME NAME i
STREET AOORESS SieE somess -
oY-g1-2° ciy-s1.2p -

12.. 1 heteby certity that the information supplied with this Blin 3
tndicaled on (his repaet o supplemenital report is trug an

o

does not quallry for Ihe exemyions comained in' Cnaptur 119-Florida Statutes. | further, cemfy that lha mlormaxlm —
acecurate and that my signatura shall have the same laga! effect as if made under oath; that 'am an officer or. director .
“of the corporalion or the recelver or rustee empoweiad Lo axaecute this repon a3 requirad by Chapter 607, Fkwida Statutes: and Ihat My name agpears in Block 10 or Block 1111
changed. or on an anathment with ah addresy, with all ather ko empowered,

/é&éé

SIGNATURE:

PRINTED ml'v [L-1- 0

CFFICER Om Dekl CTOR

Ve ] -209-7%7]

Daytsrs Phona #




