- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2008 08:00 AV

DOCUMENT # P94000016793

1. Ently Name

IMPERIAL BUSINESS PARK, INC.

Secretary of State

Principal Place of Busingss

999 PONCE DE LECN BLVD.
SUITE 1000
CORAL GABLES, FL 33134

Mailing Address

599 PONCE DE LEON BLVD.
SUITE 1000 .
CORAL GABLES, FL. 33134

Us Us

DO NOT WRITE IN THIS SPACE.

TR

01282008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
65-0475604 Not Applicablg

$8.75 additional
Fee Required

O

5. Ceorificale of Status Desired

6. Name and Address of Current Registerod Agent

CARLOS, PETER

999 PONCE DE LEON BLVD
STE 1000

CORAL GABLES, FI. 33134

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement tor the purpose of changing its registered office of registered agent. or both, in the State of Florida, | am familiar with, and accept

Iha ebligations of registered agent,

SIGNATURE

Shgnalure, typsd or printed name of registered agent and tile i spplicabls

(NOTE: Registarad Agant glgnalurs required wnan rainstating}

DATE

Ck 2003 /i Jog
FILE NOW1Il FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trus! Fund Contribution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS [

PDST

CARLOS, PETER

999 PONCE DE LEON BLVD STE 1000
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-Si-ZiP

AST

CARLOS, THOMAS P

998 PONCE LECN BLVD., STE 1000
CORAL GABLES, FL. 33134

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

" STREET ADDRESS
CiTY-5T-2P

DO NOT WRITE
IN THIS SPACE

L0

5
J2'23,08-8

;l 350L
TR-200158-001 150,00

12. | hereby certily that tha information supplied with thig filin
indicatad on this report or supplomental report is true an
of tha cerparation or the receiver or trusiee empowered to_execule thi
changed. or on an attachment with an addr 7 ered,

SIGNATURE: 72222 THomis

does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further cartify that the information
accurate and that my signature shall have the sama logal oifect as if mada under cath. that | am an officer or director
gport as required by Chapter 607, Florida Statutaes; and that my name appears in Biock 10 or Block 171 if

|8

@il.v‘{as A/AS/ 3 YHH | 301

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF NGER OR DIRECTOR

Daytims Phone #




