2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04, 2006 8:00 am

DOCUMENT # P05000136754

1. Entity Name

V.1.B. INTERNATIONAL BUSINESS CORP

Secretary of State

08-04-2006 90015 049 ***150.00

Principat Place of Business Mailing Address
8005 SE 198 TERRACE 8005 SE 198 TERRACE
MIAMI, FL 33189 US MIAMI, FL 33189  US

20024152

2. Principal Place of Business

2240 S Ladslond L

sy~ i NN DAV

, etc. Suite, Apt. #, afc.

Suite% #
DY

073120068  Chg-P CR2E034 (11/05)

City & State’

Mg/ £7_

City & State

1AM

fZ

4. FEI Number Applied For

CQO - ww ‘9{ Not Applicable

Zgg% c?jmé ZIE?,E % Country(/ 5 5. Coertificate of Status Desired O l?eae-:asqa?:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

OVIES, IDAC
2307 DOUGLAS RD

400

MIAMI, FL 33145

Strast Address (P.O. Box Number is Mot Acceaptable)

City

FL | Zip Code

8. The above narned entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed NEme of regizteded 208Nt And tite it applicabla.

{NOTE: Ragisteved Agent signaturs required when reingizting) DATE

FILE NOWIIl FEE IS $150.00

8. Elgction Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contripution. Agded to Fees corporation did not receive the prior notica.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TMME [Jchange {7 Addition
NAME BUSTAMANTE, ANDRES J NAME
STREET ADDRESS | 8005 SW 198 TERRACE STREET ADORESS
CITY-ST-29 MIAMI, FL 33189 CITY-ST-2P
g D O et me [ Change 7] Addilion
NAME OSPINA, MARING J NAME
STREETADDRESS | 8005 SW 186 TERRAE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33189 CITY-ST-2IP
TILE 3 Delete TME [ change [ rddition
NAME HAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2P CITY-§T-2IP
TILE [ oelete MLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LT3 O Detets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T pelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2¢ CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptians cantainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon of supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director -
ot the corporation or the raceiver or lrustee empowaorad 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |

changed, or on an attachment

SIGNATURE.?—J'/HQ '

e e

oo

NATURE AND TYPED OR PRINTED NAME UF-GIGMING OFFCER OF IRECTOR,

T oae Dayfimé Phose §




