FILED

2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P98000061930 04-28-2008 90368 037 ***150.00
1. Entity Name
R.IBARRA,EA. PA. !
Principal Place of Business Mailing /{ddress
745 SW 35 AVE 745 SW 35 AVE
SUITE 204 SUITE 204 ) ' -
MIAMI, FIL 33135 MIAMI, FL 33135 ’ i
A T |3 W TR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01022008 Chg-P CRZE034 (12/06)
Cily & Slate City & Slate 4. FEI Number Applied For
655-0849951 Mot Applicable
Zip Counlry Zip Couritry 5. Cortificats of Status Desired 0 Ei.;gqﬁidénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IBARRA, ROBERTO
745 SW 35 AVE, #204 Strest Address (P.Q. Box Number is Not Acceptabls)

MIAMI, FL 33135

Zip Code

City F L

8. The above named entity submils this staternent or the purpose ol changing its registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the cbligations of registerad agent. -

SIGNATURE

. Signatu’e, e O NMED rame < regesiared agent and itle ¢ applicable (MOTE. Rrgiste-ad Ageni sionaiure required when reinstaing ) DATE

FILE' NOWH! -FEE IS $150.00 9. Election Carmgaign Financing $5_0° May Be

After May 1, zooﬁ Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 15
TLE sD . [ Delese 13 [ ctange [ Addilien
NAME ARIAS, MARIA B NAME
STREET ADDRESS | 745 SW 35TH AVE STE 204 STREET ADDRESS
SiTY-ST-71P MIAMI, FL 33125 CHY-5T-2F
TNLE TD [ Delete i3 (] Change ] Addilion
HAME IBARRA, MARIAE HAME
STREETADDRESS | 745 SW 35 AVE, #204 ’ STREET ADDRESS
CTY-ST-2P | MIAMI, FL 33135 CITY-ST-2If
TINLE PD 7 Dslete ITHLE [ Ghange  [] Addion
NAME IBARRA, ROBERTCO NAME
SIREET ADDALSS | 745 SW 35 AVE, #204 SIREET ADDRESS
LHY-S1-21P MIAMI, FL 33135 Cliv-51-21P
TITLE 3 Detele NiLE O Change [ Acuitinn
sl HAME :
SIREET ADDRESS . SIRKET ADDRESS
chY-§1-2P CilY-51-4P
TImg [ oetele RIS [T] Crange  [_] Aagilion
HAME NANE
STREET ADDRESS STREET ADDRESS
cay-si-ae CIY-51- 2P
g ) O netete Tk O crange [ Adsilion
waME ’ NAWE
STREET ADDRESS STREET ADDRESS
CITY- 57 2P CIEY-5T-2P

12. | hereby cerlily that Lhe informalion supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatéd on this repert or supplemental 1oy is true and accurate ang that my signature shall nave the same legal effect as if made under oath; that ' am an officer or diracior
of the cerporation o the receiver 0 powered to exgoute ihig report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, of on an altachmenl with gwaddragh, with 4l olher like 6mplowered.

SIGNATURE: 01-02-200%" )
_)w«ﬁﬁmécnu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylrrc Prone &

) \



