é FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000051261. 05-02-2007 90088 045 ***150.00

1. Entity Name

INDEPENDENT PROJECT MANAGERS INC

Principal Place of Business Mailing Address 4 U 1 U U :) 6 U

6021 NW 615T AVE. 6021 NW 61ST AVE.

BLDG 16 #201 BLDG 16 #201

FT. LAUDERDALE, FL 33319 FT. LAUDERDALE, FL 33319 o .

z Pﬁncipai Place of Business - Na P.O. Box 3 Mailillg Address Hlll”lu m Il“l ”w ||!!| Ilm Ilm ||Il|‘ I"I‘ “I!I ”I‘l I“l‘ Hl‘ll’ ” 'III

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
20-46% 1Ll Not Appiicatlo
Zp Country Zip Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

GARCIA, BERTHA C

10943 SW 8 STREET Street Address (P.O. Box Number Is Not Acceptable)

MIAMI, FL 33135

",
City ; Zip Code
. FL]
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ottigations of registered agent. i
. t
[ e + r -
SIGNATURE
Signature, typed o printea name of mgisiered agem and title # applicable. {NOTE: Registersd Agent aignaiua required when reinstating) . DATE
FILE NOW!I -FEE IS $150.00 9. Election Car'npaign ﬁnan'cing $5.00 MayBer-| "
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Detete THLE [ change [ Addition

NAME GRAMAGE, VICENTE NAME

STREET ADDRESS | 6021 NW B1ST. BLDG 16 #201 STREET ADDRESS

CiTy-5T-21P FT. LAUDERDALE, FL 33319 CIvY-5T-2IF

TiILE VP O pelete TITLE [ changa [ Addition

HAME GRAMAGE, MARITZA, NAME

STREET ADDRESS | 6021 NW 61 ST. AVE. BLDG 16 #201 STREET ADORESS B o

CIvY-sT-2F FT. LAUGERDALE, Fk 33319 CIvY-ST-TP

TWTLE [ Delete TITLE [ Chenge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2ip

fNE : O Delete TITLE [7] Change [ Addition

HAME : NAME .

STREET ADDRESS STREET ADORESS

CiTy-Si-21p CHTY-3T1-2P

TITLE [ Delets WE b Co ..+ Duange [JAddition |

NAME .~ - e o e P [ e ——r L T —- =~

STREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-ST-ZP

T [ Delete TILE [ cChange [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITy-S7-2IF .

12. | hereby certify that the information supplied with this filing does not guality for the exermptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true 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 rustee empowered to execute 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 attachm ith an address, with all olthgr ke empowerad. -

. . - . R

SIGNATURE: S fee e o ///Q F3/07  I5y9-9407

saﬁﬂmm_-gggg RINTED ng)jsgsncumc OFFICER OR DIRECTOR Date Daytime Phane #




