FILED
May 04, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S23630 05-04-2006 90508 001 ***450.00

1. Entity Name

INTERNATIONAL BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address )

12060 NW 27 STREET C/0 PEDRO P DELGADD, CPA B B D 1 4 6 7 3

MIAML, FL 33172 US P 0 BOX 165827

MIAML FL 33116 US

T SR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For

65-0234654 Not Applicable

zp Country Ze Country 5. Certificate of Status Desired 8] ?g;l?q lﬁdr:dm""a'

6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DELGADO, PEDRO P.
1320 S DIXIE HWY
-SNTETGDY

CORAL GABLES, FL 33146

Street Address (P.Q. Box Number is Not Acceptable)

So1] 7 0%
ciy " FL

——

(=

Zip Code

8. The above named entity submitts
the obligations of registered

Atement for the pur anging its re, |§ered of!nce of regisiered agent or both, in the State of Florida. | amiliar with, and accept

Jre U/ o

SIGNATURE
Signature, typed o Jr\bod name of registered mer\x ana e if epplicable. {NOTE: Registered Agant signature required when registating) patE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTQRS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TME P O pelete TITLE O change  [J Agdition
NAME BEJARANO, MANUEL NAME
STREET ADDRESS | 9737 N.W. 418T STREET., PMB 214 STREET ADDRESS
CITy-s7-2IP MIAMI, FL 33178 CITY-$T-7IP
TLE [ patete Tme [Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TILE [ pelete TALE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE ] Detete TILE I crange ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-SI-2P CITY-ST-ZPP
TILE 7 Detete THLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiILE [ oetete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. | hereby centity that the infor

2 qtion supplied with this filin
indicated on this report or

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
gental repont is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an off} er or director

'

of the corporation or {ha g1 trustea empcivergd to execute this re, as ired by Chapter 807, Fiorida Statutes; and that my name appear in Bl Elo::k 11if
changed, or on an fn address, fith §! other fike empowerdd. &
SIGNATU . 0 r : E ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~ — ,
-
/_' UU ‘J 7/

17



