FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSSNE"”&AENT #P93000004722 03-05-2008 90032 046 ***150.00
INTERNATIONAL BUSINESS CONSULTANCY, INC.
Principal Place of Business Mailing Address
21 SE 15T AVENUE 21 SE 15T AVENUE
10TH FLOOR 10TH FLOOR
MIAMI, FL 33131 US MIAMI, FL 33131 US
P o S| OB 0 T
Suite, Apt. #, etc. Suite, Apl. #, elc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0381778 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
TOLEDO, RICHARD G ESQ
21 SE 18T AVENUE Street Address (P.O. Box Number is Not Acceptabie)
10TH FLOOR-
MIAMI, FL 33131
City FL ] Zip Code

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

SIGNATURE L

. ..} Signature, typed of printed name of regisiered ageot and Nitle if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE

-" FICE NOWIN FEE IS $150.00 . Election Campaign Financing $5.00 may Be

Aftor May 1,:2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O petele TITLE [ Change [ Addition
NAME HANAU-SCHAUMBURG, HEWNRIGH W\W‘Z‘(/ﬁ ‘Jf NAME
STREET ADDRESS | 100 SOUTH POINT DRIVE #3901 * ¥ stAEer AvORESS
GITY-53-2IP MIAMI BEACH, FL 33139 Ciry-St-2IP
HILE 1 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TLE [ Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TALE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-2IP
TALE [ Delete TIE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2IP
WILE [ Delete Tme [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CINY-51-21P

12. t hereby cerity that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infrmation
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 cath; that } am an officer or director
of the corporation or the receivenor tiustee mpowered 1o 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 atta; with all ather like empowered.
7

SIGNATURE:
SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING GF FICER OR DIRECTOR Date Daytime Phone #




