FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?uyCNwENT # P97000062254 02-20-2006 90024 046 ***1 50.00
INTERNATIONAL BUSINESS BROKERAGE & REALTY,
INC.
Principal Place of Business Mailing Addrass T
9655 S. DIXIE HWY. 9655 S. DIXIE HWY. : I
SUITE 119 SUITE 119 . o
MIAMI, FL 33156 MIAMI, FL 33156 el I
A v 0N AL AR
Suite, Apt. #, atc. Suite, Apt. #, slc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0768654 Not Applicable
Zp s ?"”"‘” Zp Country 5. Certificate of Stetus Desired (] Eg'ligf‘;ﬁ""‘“
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent

X Name

BERRY, CAROLR -5
9655 S. DIXIE HWY. "~
SUITE 11¢ ’

- MIAML, FL 33156

Street Address (P.O. Box Nurmber ia Not Acceptabla)

City ‘ FL IZip Code

8. The above named entity submits this statermant for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha cbligations ol registerad agent.

SIGNATURE

Signature, typed or printad nama of reg agent and tite i (NOTE: Ragistered Agent signature requinsc when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campalgn Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelets TME Dchage [ Addition
NAME BERRY, CAROL NAME
STREETADDRESS | 7435 SW 147 ST. STREET ADORESS
CITY-ST-ZIP MIAMI, FL. 33158 oY-ST-2P
me D DTt me O] Change () Addition
NAME PALMISANO, INGRID NAME
STREET ADDRESS | 7435 SW 147 ST STREET ADORESS
CiTY-ST-TF MIAMI, FL 33158 CiTy-S1-2P
TmLE [ Deteta E O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-21P
TIRLE O Detete TME [ Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TLE £ Deletn TmE O Change [ Addition
RAME HAME
STREET ADDRESS ‘STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TMLE [ peists TME Dichange T Addition
NAME NAME R
STREET ADORESS STREET ADDRESS
CiTy-S1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repornt or supplemental repornt is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the racaivar or trustee empowerad to exacute this report as raquired by Chaptaﬁl:?, Florida Slatﬁlvnd that my name appeats In Block 10 or Block 11 1f

changed, or on an attach ith an address, with ali other like empowered. .
02 1b-0b 305 -4b3 -394

Daytima Phone ¢

SIGNATURE:




