FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000126428 AT 04-27-2007 90222 033 ***150.00

1. Entity Nama

IBEROAMERICANA ENTERPRISES CORP

Principal Place of Business Mailing Address "052367

905 BRICKELL BAY DRIVE 905 BRICKELL BAY DRIVE
2CL-21 2 CL-21
MIAMI, FL 33131 MIAMI, FL 33131 I
I AT
, 999 Leicresr Loy D¢ |
Suile. Apl. ¥. etc. i“g’—;/p‘ o ete. / 04142007  Chg-P CRZE034 (12/06)
Cily & Stale City & Stale 4. FEl Number Applied For
MAMY AL 20-57¢ 615?/ 7 Nol Applicable
ap Country 32%/ 3/ chtws/? 5. Certificale of Slatus Desired (W] ?eae-;iﬁ?:;“onal
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 0
PALACIOS, JACQUELINE 2 Af A—Lﬁflfsbf Z;UAZ \7;5) E 0E_Z—//U5
N T T Ireel rass (P.Q. Box Number is Not Acceptable
giy 191 STREE S5 B [ERES ) AT B
MIAMI, FL. 33179 APT 157/ /
Ci . ’ i
/ A thire ¢ FL [ 3573/

8. The above named entity submit
the chligations ol regisiered a

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/14/07

SIGNATURE
Signaturs, typed or printer n\me W;leredagsm and ntle f applicable {NQTE Reqistered Agent signature required when renstating} /DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing ‘ $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O  Added to Fees
10. OFFICERS ARD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O pelete THLE P . . Change [ Additicn
A PALACIOS, JACQUELINE KAV PALACIOS, LUZ JACQUELIA)
STREET ADBRESS | 1770 NE 191 STREET s ro0Ress | DG ARICKELL. &fﬁg/ APT /S5//
giry-s1-2p MIAMI, FL 33179 CIy-s1-7iP Minrg; FL 33/3)
TLE O Delete o O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2PP
TIE O oslete e O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-5T-2IP
TLE [ Delete LE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CIIY-ST-ZIP CilyY.ST ZiP
TNLE E] pelete WTLE [ change  [J Addilion
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2P CITY-St-ZP
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P chy-St-21p

12. | hereby cenity that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental reporl is rue pnd accurate and that my signature shall have the same legal effect as il made under oaih; thal | am an officer or diractar
of the corporation or the recever or sl empowerel 10 execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an ess. with all other like empowered.
SIGNATURE: ‘/// ‘{/07 7Bl 443-6802
Hae Daytme Phane #

. AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AR




