2006 FOR PROFIT CORPORATIDN
ANNUAL REPORT

FILED
, Jun 16,2006 8:00 am
Secretary of State

DOCUMENT # P99000106022

1. Entity Name
IBLUES CORPORATION

05-02-2006 90163 024 ***150.00

Principal Place of Business
13701 SW 66 STREET
#B304

ML FL 33182

Mailing Address
13701 SW 66 STREET
#8304

830
MIAMI, FL 33183

66019143

(AR R

2 Pringipal Place of Business 3. Mailing Addrass
Suile, Apt. ¥, elc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11105}
City & State City & State 4, FE| Number Apptied For
65-0966003 Not Applicable
Zo Courtry Ze Countty 5. Cenificate of StatusDesired [ Eg Zesq Addivonal
6. Name and Acddress of Curreni Registared Agent 7. Name and A of New R d Agent
Name
SPIEGEL & UTRERA, P:A.
1840 CORAL WAU Street Address (P.Q. Box Number is Not Acceptabie)
4TH FLR
MIAMI, FL 33145
City FL ] Zip Codle

8. The above named entity aubmits [his staterant for the purpass of ehanging ils registered office o+ registered agen, or bioth, in the Stale of Forica. | am lamiliar with, and accept
tha chligations of registered agont.

SIGNATURE.
SIgreTure. IyDwO o SrTESC NMTHE Of 1EDNTINC B8N and fitie f AR atie. (NOTE: Regrienyd AQONT Saghiiunt |eduinsd wiahn nisndigtrg} DATE
FILE NOWI! FEE IS §150.00 9. Elegiian Carmpaign Firancing $5.00 1z 8o
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added 1o Foes

10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE [ 0 Gees NLE O cmnge [ Asdition

NAME ORTEGA, FRANCISCOR NAME

STREETAQDRESS | 13701 SWE6 STREET #8304 STREET ADORESS

CiyY-51-0P MIAMI, FL 33183 CIY-ST-2p

TIILE VP [ etse TLE [JCrange [ Addition

NAME ORTEGA, PATRICIAE NAME

STREET ADORESS | 13781 SW B8 STREET #8304 STREET ADDRESS

CTY-S1-7P MIAMY, FL 33183 Civ-s1-ap

tLE T O Deteta TITLE O Crange 3 Amgition

RAME GARAY. CECILLA NAME

STREETADORESS | 13701 SW 66 STREET #8204 STREET ADORESS

CHY-St. 2P MIAMI, FL 33183 CiTy-51-29

1IE O Oesete T Olrnge [ Asgiion
T HAME . o RAME

SIREET ADORESS STREET ADORESS

TrY-S1- 3P cInY-§1-2¢

TME J Detste m (I Crange [ Acgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P oY-51.2p

1LE [my ™ 1iILE [ Crange [ Accilion

NAME NAME

‘STREET ADCRESS STREET ADORESS

oTY-§1.29 CRY-5i-2p

12. [ hereby certily that the intormation supplied with this-iling does net qualily lor the exemptions contained in Chapter 119, Florida Statuias, | furthar certily thal tha intormation
indicaled on this 7apan or supplement, it i3 rue and accusate and ihat my signatwre shall hava tha same legal affett as if mada under oath: thal 1 am an officer or diractor
of the corporaticn of thy 1ac s18e ermpowered 10 @xacule this rapor as :equired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attach address, with all othar like empowered.
(o]11 Jot 3BY205-039)

Daytrrs Prore #

OR PROITED NAME OF JCHNG OFFICER OR DIRECTOR




