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

ANNUAL REPORT Secretary of State

Fs 8

DOCU MENT # POSOOO 14111 6 05-02-2006 90220 047 ***150.00
1. Entity Name
INTERNATIONAL COLLECTIONS BUREAU, INC.
Principal Place of Business Mailing Address 6 U U 3 3 z 7 8
14111 HAMPSHIRE BAY CIR 14111 HAMPSHIRE BAY CIR
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
2. Principal Place of Business 3. Mailing Address I i“““i M Il‘l’ ||‘“ ||m ||m ||m Hlﬂ ““! “m “lll “N IN“’ Il l"l
Suite, Apt. #, etc. Suite, Apt. 4, aic. 03032006 Chg-P CR2EO34 (11/05)
City & State City & Stata 4_ FEI Numb / Appliad For
S?- g 8 )—-Obq Not Applicable
Zi Count Zi Count i
® ountry P i §. Centificate of Status Desired O $8.75 Additional
Fee Reqtiired
6. Name and Address of Current Registered Agent 7. Nam#g and Address of New Registered Agent
Mamg
HERNANDEZ, JORGE
14111 HAMPSHIRE BAY CIR Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN; FL 34787
. . l-"s City FL ‘ Zip Code
&
* -’;g: The above namad entity-$ubmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida, | am familiar with, and accept
! the obligations of registered agent.
: SIGNAT"UHE
Signalure, typed o prinied name of registerad agenl and title it applicable. {NOQTE: Registered Agan} signature requived when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,-2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
: ‘g
10. b OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oy O pelete TILE O Change [ Addllian
NAME HERNANDEZ, JORGE NAME
STREET ADDRESS | 14111 HAMPSHIRE BAY CIR STREET ADDRESS
CITY-ST-ZiP WINTER GARDEN, FL 34787 CITY-S1-21P
TITLE D 1 petete TMLE O change [ Additien
NAME MAYMI, AWILDA NAME
STREET ADDRESS | 14111 HAMPSHIRE BAY CIR STREET ADDRESS
CHIY-ST-2P WINTER GARDEN, FL 34787 Cmy-8T-2I9
TLE J Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDKESS
CIFY-ST-2IP CY-ST-2I9
TITLE O Delete THILE [J Change ] Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP Cmy-ST-2IP
TITLE [ pelete TITLE [ Crange 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SIY-ST-71P
TITLE O pelete THLE [ cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ciry-81-.2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver grjrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowered,
- Y2400 - Yor-377-79%5T
SIGNATURE: §75]
ATHRE ANCAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytie Phona #




