FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000004856 ' 01-08-2007 90254 003 ***150.00

1. Entity Name
IBARRA COLLABORATIVE INTERNATIONAL, INC.

Principal Place of Business Mailing Address 4 “0 0 05 2 q

1200 HILLCREST ST 1200 HILLCREST ST
101 101 .
ORLANDO, FL 32803  US ORLANDO, FL 32803  US o |
S T g RS G
2201 E. Concorn ST 2201 £. Couc.oe_b Sr-
Suite, Apl. #, ele. Suita, Apt. #, ete. 01032007  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
b&mvo, A CORAANDO, ¥ L 59-3169847 Not Applicabie
%PZ&OB Cotf&lrysA Zl-pbzw-b ({l§nr5ry b 5. Certificate of Status Desired O E‘g‘giﬁ:ﬁ:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBARRA, DIANA
2207 E. CONCORD ST. Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32803
City FL | Zip Code

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

SIGNATURE
Signature, typed or poried name of registered agent and tile if applicable, (MNQTE. Registered Agent signature required when remnstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election; Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
106. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ Delete L [ change [ Addition
MAME IBARRA, DIANA NAME
STREET ADDRESS | 2207 EAST CONCORD ST. STREET ADDRESS
CITY-57-2IF ORLANDO, FL CITY-5T-218
TME DVS O Delete TITLE ] Change [ Addition
NAME IBARRA, VINCENT HAME
STREET ADDRESS | 2207 EAST CONCORD ST. STREET ADDRESS
CITY-ST-2IP ORLANDGQ, FL CITY-ST-2IP
TITLE ] Delale TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2IP
TILE 7 Deleie TITLE [1Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TILE [ pelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CiTY-ST-21° CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this repert 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 tha corporation ar the receiver or irustee dmpowerad 10 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 address, with all other like empowaered.

SIGNATURE: 2057 Avl 8mS-9356S

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day'ime Phone #




