-— N —

2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # Pooo00045664 = . May 01, 2006 08:00 AM
1. Entty Name — : ecretary of State
INTEGRATED BENERT SOLUTIONS, INC. -
Principal Mace of gt-)sme.-ss Mailing Address
2672 WEET LAKE RD. 2672 WEST LAKE RD.
T R T
2 Pnnmpatl‘ Place of Busmness 3. Maihng Adcress
" Sune. Apt, #. eic. Suite, Apt. #, alc. tst MOORE CRZE034 (10705}
Cily & State City & Star 4. FEI Number Applied Fcu
T "™ £9-3578160 e e
Zp Gountry Zip Country 6. Certificate of Status Desircgt [ gg-gi Additonal
§. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstered ig}gt_ .
Name
gg?? mﬁ'-rfﬁ{hgxg}jw : Sueet Address (P.0. Box Number is Nat Acceptabla} o
PALM HARBOR FL 34684
Cay FL ‘ 2ip Code

8. The abave name'-:izntily submits this statement for the purpese of changing its regislered office or registerad agent, or bath, in the State of Flodda. | am famitiar with, and acc.
the obhgalions of registered agent.

SIGNATURE

Srgnatine ned ar ganta ndea of tegsiered agent and Glle of acettalis INOTE Regisioren Agem signanse maunsd when reasabiog] OxTe

“FILE NOW!It FRE 15.5150.00 o 9. Blection Campaign Financing $5.00 May

“After May 1, 2006 Fee Wil Be $550.00, . | -
At ool el il T S Trusi Fund Coniribulion, Added to Fo=:
Make Check Payahle to Florida Depariment of State | ! ’ & eda
[ 10. - OFFIGERS AND OIRECTORS 11. ADDITICNS/CHANGES 7O OFFIGERS ANII DIREGTORS (N 11
ne POT 5 Detets TILE [ change  [J7
RAME REZANKA, KARENT NAME -
STREET AUBRLSS | 2672 WEST LAKE RD. : ¥ sinres sooness - ‘,UQQ{‘QUSJS%%‘EM-. (50,00
{ OrV-STZe|PALM HARBOR FL 34684 ory-t-ap 05415/ Ub g { .
IRE s 3 pejete TITLE [3 Change [T &
KAME REZANKA, THOMAS W NAME
STRLET ADDRESE {2672 WEST LAKE RD SIREET ADORESS
ORS¢ LBALM HARBOR FL 34834 Care-ST- 21
vl T Detots [0 3 change  Jae
NAME . NAAE
STHEEL ADDRESS STRLE} ADERESS
oR-STaE Y 572
T 3 oeiete ik " O Change  [J22™
NAME NAME
SIREET ADOPESS STAFLY ADDRESS
CITY -S1-ZP Y- 37
TITLE 7 Detete THLE Clchanga [
LIARME HAME
STREET ADDRCSS STREEY ADDRESS
GITY-§3-2F CITy-ST- 2P
THLE O peite {118 [ Change  [JAs~
NAME NANE
STHEL ADDRESS STREET ADGRESS
Gire-St- 2P ITY-57-2

12. I heveby certly thal the infarmation supplied with ilvs filing does not qualify for Ihe exemplions conlamed in Sectan 119, Flandz Stawtes 1 further certify thal the information
indicaed an this repart ar sugplementat report is true and accurate and thal my signature shall have the same legal effect as « mads undar oaii, that § am an officer ar drect:
of the corporation ar the rggeiver or trustes empowered (o execute this repusl as required by Chapter 607, Florda Statutes; and that my rame apoears «1 Block 70 ar Block 17
if changed, of an an atlachihgnt with an addrga ith ail oiher {ike empowered.

SIGNATURE: _ JZL005 Am/ Ko T kezmob YL DT/

Daytme Phore 4

e
SIGWING DFFICER DR DIRECTOR



