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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AT

DOCUMENT # P95000012237

1. Entity Nama
INTERNATIONAL RECOVERY BUREAL, INC.

Principal Place of Business Mailing Addrass
1620 N. US HWY 1 PO BOX 2098
203 JUPITER, FL 33468 US

JUPITER, FL 33469  US

Secretary of State

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0556662 Nol Applicable
i I
Zip Couniry z Country 5. Certificate of Status Desirad [ ?eaa ;ﬂsql":rd:cl’“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIHALEK, CATHERINE M
1748 JUPITER COVE Streat Addrass (P.O. Box Number is Not Acceptabls)
#420
JUPITER, FL 33469
City FL I Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registerad agent, or baoth, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragislerad agent and utla f spplcanle. (NOTE: Regiatared Agent signatura requined when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaig_;n F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O peisle JILE [ change  [] Acdilion
NAME MIHALEK, CATHERINE M NAME
STREET ADDAESS | 1748 JUPITER COVE #420 STAEET ADDRESS
CITY-S8T-2IP JUPITER, FL 33469 CITY-$1-2IP
TITtE T Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-20P LDoGnnR10304
— O oo — T I e B -0 g U Aton
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S§T-7IF
TITLE ) oelete LE - [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIE O pelete TILE {7 change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T patels TME [ change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the axemptions conlained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or suppfeinental report is true and accurate and that my signature shall have tha same legal &ffect as if made under oath; that | am an officer or director
of the corporation or the recpfver por trustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént VF@I an gqdrass, with ali other Jikg/emppwered.

-y "

( , ’/ 36’//5/

y e
RE‘Aﬁo TYFED OR JRIATHD NARE o\_&ﬁ'l’nu CFFiCER OR DIRECTOR I paf Dayvme Prone #

SIGNATURE:

l 3IG
\'/(/ﬂ'f‘ﬁmmt m Whulee




