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‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000039364

1. Entity Name

I.B.M. MANAGEMENT, INC.

Principal Piace of Business

5900 STIRLING RD
98
HOLLYWOOD, FL 33021

Mailing Address
5900 STIRLING RD
98

HOLLYWOOD, FL 33021
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8. The above named entty submits this statement for the purpose of changing its registered office or raglstered agent, or both in the State of Florida. | am familiar with, end accept

the obligatons of registarad agant.

SIGNATURE

Signatura, typed or printed nama of ragistersd agant and ttie if appiicable (NOTE: Registerad Agenl aignature raquitad wnan reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2008 Fee will bo $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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