2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000004856

1. Entity Name

IBARRA COLLABORATIVE INTERNATIONAL, INC.

Principal Place of Businass ~

" Mailing Address

FILED
‘Mar 07,2005 08:00 AM
Secretary of State

15{1)0 HILLCREST ST 1200 HILLCREST ST
101
QORLANDO FL 32803 = ORLANDO FL 32803
us - Us
Suite, Apt. #, etc, _ Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FE| Number Applied Far
59-3169847 Not Applicable
e Counlry Zp Couniry 5. Certificate of Status Deslred m/ ?ese giﬁ?:&"om[
6. Name and Address of Current Registered Agent ] 7. Name and Addr_eg of New Registered A( Agent
Name
g%??’géﬁ%%ao ST Street Address' {P.O, Box Number is Nat Acceptable) o
ORLANDO FL 32803 -—
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar botk, in the State of Florida. | am familiar withr, and accept

the abligaticns of registered agent.

SIGNATURE

Sighalute, typed of printed narmo of regrstored agsnt and Witle f applcable

(NOTE Rogisterad Agent sigrelute raquirad when reinstating)

FiLE uowux ’F’EE ls $156.00

Make Check Payable to Flor:da ﬁepartm nt of Sta

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added lo Fees

OFFICERS AND DIHECTORS

10. o 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

fITLE DPT 1 velete Nt [ change [ Addition
NAME IBARRA, DIANA NAME _,

SIREE? ADDRESS | 2207 EAST CONCORD ST. STREE] ADDRYSS o QL} -},QU 230

orY-sT-7F  |ORLANDO FL CTv-§T 2 D3¢0~ GHSB DIB i58.75

T{TLE DvsS O Dalete 113 ] Change ] Addition
NAME IBARRA, VINCENT NAMF

STREET ADDRESS (2207 EAST CONCORD ST. STREET ADDRESS

CY-ST-2P ORLANDO FL CilY-Si-2IP

TITLE 7 Detete Tk [ change 1 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

oY -§T-2P CITY-51- 7P

TiLE ] Delete VIE [ change ] Addition
NAME HAME

SYREEY ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-51- 7p

1ITE 1 Belete TMLE [ Change [ Additlon
NAME NAME

STRECT ADDRESS STRECT ABORESS

CIFY-S1-2IP GITY-51- 2P

TIME T Delete 1TLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P | RS

12. | hereby certi
indicated on
of tha corporation or the receiver
changed, or on an attachme;

SIGNATURE: =

is report or supplemental repart is true an

that the lnformahon supplled with this hllng

does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director

ustee empowered o exacute this repart as raquired by Chapter 807, Florida Statutes; and that my name appears In Block 1G or Block 11 if

s, with all other &mpawered

aytena Phone 4




