FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT )
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000036639 (8)

1. Corporation Name

IMAGINATIVE BUSINESS SOLUTIONS, INC.

| Principal Place of Business,
6765 SOUTHWEST 38TH STREET
MIAMI FL 331558

Mailing Address

8765 SOUTHWEST 38TH STREET
MIAMI FL 33155-3728

FILED
Apr 09 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

04/21/1996

3a. Date of Last Report

|2, Principal Pace of Business 2a. Mailing Address
1] 26

4. FEI Number

6bS-06L3Y L

Appliad For
Mot Applicabie

Suite ApE #. ote Suie, Apl. #, elc.
-

22] R 27|

N $8.75 additional

8. Cenrificate of Status Destred Feo Requited

Oty & Sale City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

T Counlry Zip

EI 25| 20] 0]

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes

ﬁ Yos Na
10. Name and Address of New Registered Agent

| 7" 9. Name and Address of Current Reglstered Agent
RODRIGUEZ, ORLANDO 83| Name
6765 SOUTHWEST 38TH STREET 82| Stroat Address {P.0. Box Number is Not Accepiable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

agent |am tamil ar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE

|11, Pursuan 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing 11s registerad
ofhce or regustured agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Bigeat e lypd o nnled nane OF e e d agee ar Wo 1 apphaates {NOTE: Angistered Agent signalire req.ired when reinstating} DATE .
T TTTTTUORICERS AND DIRECTORS 18 AGDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
VP [] DECETE 11T0LE [Ichange [} additon | g
NAME ORLANDO ROOLRIGUET 1.2 NAME 3
st aonis @768 S 3 ST 1.3 STREET ADDRESS o
L owesiae IM/AML, F L B3ISY 141TY-57- 2 &
Tiie yP [T DeteE 21 T0LE [T onange [T Additon | O
NAME LARRY CAS 2 2.2 NAME
srrsaonarss | 11208 Sewde (1Y LAN G CIRELE 23 STREET ABDRESS
L an siae (mepmy, FL 37174 2 4CIT¥-81- 29
T; | WA 31TLE T change LT Addition
Nkt %2 NAME '
STREE ! ARDHE S 33 STREET ANDRESS
| ovestae | 34.CTY-ST-DP
e [J DELETE 41 TILE [Tchange  [J Addition
NAME 4 2 NAME
STREET ABURESS 43 STREET ACDRESS
| Civ-s1-2Ik e e e e e 44 CITY-51-21P
e 7 vecere 51 TLE I change T Addition
MM 5.7 NAME
STREEY AZURE 55 5.3 STAEET ADDRESS
RELITE I 54 0Y-§T-2P
i loecee 51 TITLE [T Change L Addition
NAME 6.2 NAME
STHEEY ABLIAE S 5.3 STREET ADRESS
G- ST 5.4 CIFY-ST-2IP

appears i Hlock 12 or Biock 13 if changed, or on an allachment with an address

SIGNATURE: O/ do OrLAN 16 LA PR Idoez

14, 1 do horeny corlity (hat the niormation supplied with 1his filing daes not qualily for the exemplion staled in Section 119.07(3)(), Flornda Statites. 1 further cerlify thal the
informal-on imdhcaled on his annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofices or drector of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y/4fo7 300 -bby - 3270

SIGHATURE AND TYPEBWPEATED NAME OF SIGHING OFFICER DR DIRECTOR

Dare Daytirne Frore: ¥



