FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000061930 ‘ 05-03-2006 90247 023 ***150.00

1. Entity Namg
R.IBARRA, E.A., P.A.

Principal Place of Businass Mailing Addrass

745 SW 35 AVE 745 SW 35 AVE 60034 ??8 :

SUITE 204 SUITE 204

MIAMI, FL 33135 MIAMI, FL 33135
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0849951 Not Applicable
Zip Country Zip Country ” I $8.75 Additional
5. Centificate of Status Dasired O Fee Required
6. Name and Addrass of Current Registored Agent 7. Nama and Address of New Registered Agent
Name
IBARRA, ROBERTO
745 SW 35 AVE, #204 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL I Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. { am familiar with, and accepl
the ebligations of registered agent.

SIGNATURE
Signaturae, typed or phntad name of registered agen and nis if eppheable. (NOTE: Regisierad Agent signature required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1 Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN i1
TITLE SD 3 oerete TITLE () Change [ Addition
NAME ARIAS, MARIA B NAME
SIREET AGORESS | 745 SW 35TH AVE STE 204 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33125 CIrY-ST-2P
HITLE D 7 oetete TMLE O Change  [T] Addition
NAME IBARRA, MARIA E NAME
STREETADDRESS | 745 SW 35 AVE, #204 STREET ADDRESS
CITY-$T-7P MIAMI, FL 33135 CITY-ST- 2P
TILE PD [ pelete TLE O Change [ Aadition
NAME IBARRA, ROBERTO NAME
STREET ADDRESS | 745 SW 35 AVE, #204 STREET ADDRESS
CITY-SE-2P MIAMI, FL 33135 CITY-ST-2P
TITEE 3 Delete THLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51-71P
me | } [3 Delete TITLE e e . - 3. Change.— =] Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-21P CITY-SE-21P

12. | heraby certify that the information supplied with this filing does not qualily (or the exemptions contained in Chapler 119, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
stee empowerad 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14 if

of the corporation or the racaivar or trua
changed, or on an attachment dress, with iher likg.empowered.
/o6 BasTdd s -3yl
SIGNATURE:

g_/G'R%'I'LJRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #

N




