2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000020240 Mar 18, 2005 08:00 AM
1. Enhty N
ey Name Secretary of State
IEBA CORP.
Principal Place of Business - - 7Maﬂing Address T
8508 SW 139 TERRACE  _ PO BCX 562200
SISAMI FL 33158 o B MIAMI FL 33158
2. PrinCipa] Place Of BUSiness - 3- Malhng Add}:esrs 7 ] ||” I I”“ ||‘” IIIH| II ”l” I|‘ | ’l | |” ||H||’ “ ‘lli
Suite, Apt, #, elc. o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number Applisd Far
65-0563116 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O gg.gg}gs:;ﬂonal
6. Names and Addrass of C‘:u_r!'_enl Registered Agent 7. Name and Address of New Registered Agent
o B Name
ggclﬁleSI_w?‘SéEfERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
City FL ] Zip Code

8. The above namad entity submits this statemient for the purpose of changing its registered office or_registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE ——

Signatura. typed o prnted_name of ragisterad agent and il § applicatls ) " {NOTE Regsiered Agem signature /equiled whan 1enslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, "~ OFFICERS AND DIRECTCRS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILF D D De|g|_g THHE [ Change  [] Addition
HAME SCHILLING, I.E. NAME .

STRPET ADDACSS 8508 SW 139 TERRACE SIREET ADDRESS LOONNGILTERE

ory-si-zp IMIAMI FL 33158 o oTY-ST. 7P (124 18/05-30000-02% 150,00

TILE D 1 Delete TILE JcChange  [] Addition
NAME SCHILLING, BETTY ANNE NAME

STREET ADDRESS 8508 SW 139 TERRACE STREET ADDRESS

Ciy-ST-ZIP MIAMI FL 33158 RITY-51- 2P

NiE ] Delete %3 [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ly-81- 2P CATY-ST- 1P

nng 7 Detete fILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cuy-8T-2P CHY-Si. 7P

TILE [ Delets it CicChange [ Additlon
NANE NAME

SIRFFT ADDRESS STREET ADDRESS

CUy-S-2p OTY-ST-2F

Lt O Delete e [ change [ Addiion
NAME NAME

STREET ADDRESS . STREET ADGRESS

Ciry -51- 24P oy st ge

12. | hereby certim that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thatl my signature shall have the legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to exacute this repo jred by ter EO Floti St s, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad. f

SIGNATURE:/@%@WM 3/ %5‘ 305 2G3-LLOT
SIGNAT D TYPED OR PRRNTED MAME OF SiGNING c}sﬂcm 9 DIRECTOR Dardd Caytena Phone ¥




