FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT IR

DOCUMENT # P95000095335

1, Entity Name

INVESTMENT BANKERS ENTERPRISES, INC.

-~ - “ s = [P

Principal Place of Business Mailing Address

139 NE TST.STREET .- .. - : 139 NE 15T STREET
PH-1 PH-1 -
MIAMI, FL 33132 MIAMI, FL 33132

T . AU R

4

04232008  No Chg-P CR2E034 (11/05)

Secretary of State

.. 'DO'NOT WRITE IN'THIS SPACE |+

- : 65-0648257 Not Applicable
ot L - i o Sl 5. Certificate of Status Desired d $8.75 Additionat
i . ] Fee Required
6. Name and Address of Current Registerad Agent . R ] ] E . R - ;

. " i ' 1 R L . ._:I ‘
SUAREZ, JESUS V TR TR , Ce A
139 NE 18T STREET e DO NOTWRJTE’ i o

akan, oL 3002 " INTHIS SPACE '

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

SIGNATURE

Signature, lyped of prinied name ol regisiered agent snd utle i apphcable (NOTE: Regsiered Agenl SIgnailule 1equlr8d wnen renstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Foes
10, OFFICERS AND DIRECTGRS { . o [ .y i
me © | PD N T T T L A
NAME SUAREZ, JESUS V S T S S R N
STREET ADDRESS | 139 NE 18T STREET PH-1 ’ R A 4
oy-sT-2F | MIAMI, FL 33132 - Vo e T . .
TLE T SR L'F'Ul__iﬂ‘i]{:i[;qur_' aF . ’
o ' 5471 .
e e ol JORGE M LT CIRA/0A-B000TS015 150.00
STREET ADDRESS | 139 NE 1ST STREET PH-1 . : R A
ory-sze | MIAMI, FL 33132 S T T YLD SRV U P s
H S et LU R TR e N A )

TrE B T P ‘ a

RAME “'

Aoy " DO NOT WRITE “ -

e : ' WA :
: . IN-THIS SPACE . HI
NAME . R ) e e A A 1 .
. L e tL . I ¢ - Lo,
STHEET ADDRESS S R T RS e APV S A SR LT s ‘
GTY- ST 2P : N TR R o Ee
. . S Sl e : N
TME N RN o . [ 2
NAME ) . §
STREET ADDRESS . i .o .
CITY-ST-2P , . . - . Co :
. . ] ‘ o tep ’ ' ¥ .
TITLE . s Dowl : o, P
et - o, Praos :
NAME R e R R :
. Lo Ly RN Lo . 8 .
STREET ADDRESS ’ B e e :
CITY-ST- 27 e . C e e

N

12. | hereby cerify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingticated on this report or supplemental report is true and accurate and that my signasure shaif have the same tegal effect as if made under oath; that ¥ am an officer or dwecior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flerida Statites. and that my name appears in Block 10 ar Block 11 f
ike empowared. :

changed, or on an atlachmgft with %ﬂdress. with all other
SIGNATURE: JofE MENENIEZ '_//4-/0{
|ﬁrdhe AND TYPED OR PRINTED NAKIE ysmums OFFICER OR BIRECTOR Dhie

Dayume Phone

7



