2008 FOR PROFIT CORPORATION
ANNUAL REPORT" FILED

DOCUMENT # $96253 Feb 04, 2008 08:00 AN

1. Entity Name
IBERB AMERICA ENTERPRISES, INC. Secretary Of State

Principal Piace of Business Mailing Addrass
3200 WHOOPING CRANE RUN P 0 BOX 771942
KISSIMMEE, FL 34741 US ORLANDO, FL 32877 US

I AR

01222008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y~ Aopiea o

59-3100747 Not Applicabie
5. Certificate of Status Desired O $8.75 Aaditional
Fee Requirad

8. Name and Address of Current Registered Agent

ggo%A\?\nn-?ggbllﬁlg%gANE RUN DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registe?ﬁgsnt,
SIGNATURE = b) f/' ""‘ S l \ % S p;

Signalure, typed or printad name of registered agant and ttle | applicable. (NQTE. Regustared Agent ignature required whan ranstating} ] DATE

FILE NOW!I FEE IS $150.00 9 Election Campaign Fnancing _ §5.00 Moy ge LO0000e1 25Eg
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees !_;2 " E."ID'."E‘!D'_E""-‘“LE]: 150 00
10. OFFICERS AND DIRECTORS [ !
TITLE PT
NAME SCHAMBON, IRMA C

STREET ADDRESS | 3200 WHOOPING CRANE RUN
GITY-ST-2IP KISSIMMEE, FL. 34741

TILE VS

HAME ELASMAR, DAYANA A

STREET ADDRESS | 3200 WHOOPING CRANE RUN
CITY-S§7-2IP KISSIMMEE, FL 34741

MLE
NAME

ovsiar DO NOT WRITE

TITLE IN THlS SPACE

NAME
STREET ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify tor the exempticns contained in Chapter 119, Florida Statutes. | funther certify that the information
indicatad on thig report or supplementa! report ¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offcer or diractor
of the corporation or the receiver or trustee empoweraed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: _ L. oo Trun . boeln prﬁ |

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ’ Daytime Phona ¥




