FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

. . « _ANNUAL REPORT Secretary of State
DOCUMENT # P05000136274 i 05-03-2007 90043 027 ***150.00

1. Entity Name
IPM PROPERTIES, INC

Principal Place of Businass Mailing Address Q“ s
27553 S. DIXIE HWY 27553 S, DIXIE HWY ’
MIAME FL 33032 US . MIAMI, FL 33032 US

' Hlll\ll!lHl"llUl!IIIHIIWII\I\HIII|I||IINIHI\HIIHI\I!II\||||II

04302007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Fosled For

38-3729323 Not Applicable

O $8.75 aqditonal

N ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current R od Agant

FERNANDEZ MILAGROS DO NOT WRITE
MIAMI, FL 33032 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signators, typed or prnted name of registered agent and tite If applicabée. (NCTE: Regsiered Agent signature required when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME FERNANDEZ, MILAGROS

SIREET ADDRESS | 27553 S. DIXIE HWY
CITY-ST-ZIP MIAMI, FL 33032

TITLE

NAME

STREET ADDAESS
CIrY-sT-2IP

TiE
NAME

s s DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CiTy-St-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-219

12. | hereby cerlify that the information supplied with is filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rt igtrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trus ered 1o gxecule this rapori as required by er 607, Florida Statutes; and Iat m] name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an a , with all othér like empowered.

SIGNATURE: Mw{ s MW @29y,

SIGNATURE AND TI¥ NTED NAME lmi OFFICER OR HRECTOR Dayuma Phone #




