FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT , P
DOCUMENT # P98000061930 ecretary of State
04-28-2005 90204 017 ***150.00

1. Entity Name

R.IBARRA, EA, PA.

Principal Place of Business Mailing Address

745 SW 35 AVE 745 SW 35 AVE 14 105284

SUITE 204 SUITE 204

MIAMI, FL 33135 MIAMI, FL 33135
2 PFinCipﬂI Place of Business 3 Ma“ing Address | !ll“l“ “l ‘l’ﬂ um ||IH IIH] |H[I Ilm "IH III H]H Illllll “ [II'
Suite, Apt. #, elc. Suile, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0849951 Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IBARRA, ROBERTO -
B9 S W2+ TERRACE— Street Address (P.O. Box Number is Not Acceptable)
prrPva e 745 Sl 35 AviwvE H 20é
Cit . Zip Code
! . ¥ Hlﬂﬁ: FL | 33.3/_3.(
8, The abova named entiry’submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent. .
SIGNATURE
Signature, fyped o prntec name of regstered agent and btte il applicable. {NOTE. Regisierad Agent signatue requaed when renstating ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sD ) i 71 Delete TILE [ change [ Adaition
NAME ARIAS, MARIAB ~ ' NAME
STREET ADORESS | 745 SW 35TH AVE STE 204 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33125 CITY-S1-21p
me D L1 Detete Tinee D Change [ Addition
NAME IBARRA, MARIA E NAME ) )
STREET ADDRESS [-BOREE-A-B+FERRASE=— STREETADDRESS | 74X S.(J. 3.5 AVELUE # 20%
CITY-8T-21P M= —-334666— CITY-ST-2IP Friovy . B 33735
TIE PD O pelete MLE £/ Change [ Addition
HAME IBARRA, ROBERTO NAME
STREET ADDRESS {-BOF6-Er—24-TERRACE STREET ADDRESS | "7iS” 5. of. 2" AVEIUE £ 204
CITY-ST-2IP MAM A e33486e CITY-ST-2IP it - Pl Fa 30
TLE O Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY . ST-2IP .
TME 7 Delete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY -ST-21P CITY-ST-21P
TLE [ etete TTE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rUtes empowered to.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

ddreps, with all ofer like empowerad.
SIGNATURE: O 2.3, 2005
—

QQNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

N



