FILED
2 PO ANNUAL REPORT 'O Mar 28, 2006 8:00 am

DOCUMENT # P05000096412 Secretary of State

1. Entity Name
INTEGRATED BUSINESS TECHNOLOGIES, INC. 03-28-2006 90129 039 ***150.00

Principal Place of Business Mailing Address

9441 FONTAINEBLEAU BLVD #108 9441 FONTAINEBLEAU BLVD #108

MIAMI, FL 33172 MIAMI, FL 33172 90006236

1 i |
S A G D R A
Suile. Apt. ¥, etc. Suite. Apt. #, etc. 03232006 Chg-P CRZE034 (11/05)
City & Siate City & State 4, FEI Number Applied For
20"'3]3 éq L{O Not Applicable
Zie Cauniry Zp Country 5. Certificate of Status Desired O g:gfq‘ﬁdﬂ'ml
§. Name and Addresa of Current Registerod Agent 7. Name and Address of New Registerad Agont
Name
HERNANDEZ, CARLS L
9441 FONTAINEBLEAU BLVD #108 Street Address (P.O. Box Number ia Not Acceptable)
MIAMI, FL 33172
. - City FL l Zip Code

/8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenz.

~
.

SIGNATURE
i e, typed of pimiag neme of regierad agent anc tie # appicable, (NOTE. Aagistored Agen signature required whan reinatating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFess
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ petere TITLE [ change [ Adcition
NAME HERNANDEZ, CARLOS | -, NAME
STREET ADORESS | 8441 FONTAINEBLEAU BLVD #1086 STREET ADDRESS
CTY-ST-BP | MIAMI, FL 33172 CTY-S1-2P
TME [ vetere TME {JCrange [ Addition
NAME NAME
STREET ADDAESS N STREET ADDRESS
Chy-§1-2p CY-57-aP
TILE 1 petete TITLE {ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-S1-2P
TILE O petete TIE (Jchange [ Aadiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTY-51-2P
TMLE [ Deigte TME {JCange ] Addition
NAME HAME
SIREET ADDRESS STREET AJORESS
CiYy-S1-ZP CiTy-S1-2P
TIILE 7 Detee TILE [l change ] Adcition
RAME NAME
STAEET AODRESS STREET ADORESS
CTY-ST-2P CY-ST-ZP

12. | hereby ceftily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered (o 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 ggddjess, with all other {ike empowered.

(30S
SIGNATURE: Car(os Hﬁrﬂamdé‘z B/QB/OG §68-2647

G OFFICER Oft tNRECTONR Date Daytime Phone #




