2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000087788

1. Entity Name
IPESA, INC.

FILED

Jul 11, 2008 08:00 AM
Secretary of State

Mailing Address

5438 VERONA DR APT )
BOYNTON BEACH, FL 33437

Principal Place of Business

5438 VERONA DR APT )
BOYNTON BEACH, FL 33437

®

. 'DO.NOT WRITE IN THIS SPACE

.k

AL

Fae Roquired

07082008 No Chg-P CR2E034 (11/05}

4. FE! Number Appliad For
56-2601261 Naot Applicable

5. Cerlificate of Status Desired (| $8.75 Additional

—

8. Namwo and Addrocs of Currsnt Registorad Agent

ITURRALDE, CARLOS

5438 VERONA DR APT J ) -

BOYNTON BEACH, FL 33437

»
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R SN . PIFLNE S

DONOTWRITE
~IN THIS SPACE

e ek
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

the obligations of registerad agaent. |JE|DUDD55433 },
07/11/03-20003-006 150,00
Signalure, Ilyped or prnied name of registered agent and title il applcable. (NOTE Registered Aganl signatura requlred when reinsialing} DATE

FILE NOWI! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
O  AddedtoFees

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

D

ITURRALDE, CARLOS D
5438 VERONA DR APT J
BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDRESS
CiTy-St1-2p

v

ITURRALDE, MIGUEL A

5438 VERONA DR APT J
BOYNTON BEACH, FL. 33437

TITLE

NAME

STHEET ADDRESS
CITY.ST-ZIP

TIMLE

NAME

STREET ADDRESS
CIry-§T-2IF

TITLE

NAME

STREET ADDRESS
GITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO'NOTWRITE
“INTHIS SPACE

v

< ,,,.." e

N

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cartify that the information
indicated on this repart or supplemental report is trug and accurate and that my signalture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empoweled to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, withfall other like empowered.

SIGNATURE:

SIGRATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR

/o (sa)728 2565

Derytime Phone ¥




