FILED
2007 FOR PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000022277 02-13-2007 90047 025 ***150.00

1. Entity Name

IMPERIAL BUSINESS SERVICES, INC,

Principal Place of Business Mailing Address q““ 1 B ‘ ‘ b

3216 SE 8TH STREET #202 3216 SE 8TH STREET #202
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
Suite, Apt. #, etc. i . .
g Suile, Apt. 8. ele 02032007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE{ Number Applied For
2.0 ’-fSZ_‘/O 6_‘) Nat Applicable
Zi Countr Zi t it
P Y ® Country 5. Cerficate of Stalus Desied ~ [J $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agant _ 7. Name and Address of New Registared Agent
tName -7 -
KUBINEC, MICHAEL
3216 SE 8TH STREET #202 Street Address (P.O. Box Number is Not Acceptabile)
POMPANQ BEACH, FL. 33062
City FL Zip Code
8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature. typed or pinled name of registered agent ang ile i applicable, {NOTE Registered Ageni signature requireg when rernsiating) DASE
FILE NOW!!! FEE 15 $150.00 ¢. Flection Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [ Change [ Addition
MAME KUBINEC, MICHAEL MAME
STREET ADDRESS | 3216 SE 8TH STREET #202 STREET ADDRESS
CITY-51-2IP POMPANO BEACH, FL 33062 CITY-51-2P
TITLE O pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF CiTy-$1-2P
TITLE [ Delete TILE [ Change [ Adaition
ME- — - . . HAE
STREET ADDRESS STREET ADDRESS
CITY-$T7-21P CITY-ST-2P
TITLE [ belete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CIvY-Si-2IP
12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repori or supplemental report is true anc? accurate and that my signature shall have the same legal effecl as il made under oath; that | am zn oflicer or director
of the corporauon or the receiveg or trustee e powered to exdcute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 f
2 H{ 01 Gy -5y§-uo3

ll')a!tt Daytime Prore #




