FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

06-04-2007 90009 047 ****5] 25

DOCUMENT # N96000002789
1. Entity Name
IFE ILE, INC.
Principal Place of Business Mailing Address
4845 NW 7 STREET 4845 NW 7 STREET
404 404
MIAMI, FL 33126 MIAMI, FL 33126
e T R0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 05232007 Chg—NF‘ CR2E037 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0757333 Not Applicable
Zip Couniry Zip Country 3. Certilicale of Status Desired O ?ei'gesmﬁf:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TORRES, F. NERI
4845 NW 7 ST. Street Address (P.O. Box Number is Not Acceptable)
404
MIAMI, FL 33126
City FL i Zip Code

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

SIGNATURE

Slgnature. r/ped or pinted name of regstered agent a4 ke f Applcanie (NOTE Regisiered Agen! Signature fequired when reinstanng) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution O Added (o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete T7LE [l change  [] Addition
NAME TORRES, F. NERI NAME
SIREET ADDRESS | 4845 NW 7 STREET #404 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33126 CIY-ST-2IP
TITLE VPD [ oetete e [ change [ Addition
NAME SQUIRES, GILBERT K HAME
STALET ADORESS | 767 ARTHUR GODFREY RD. STREET ADDRESS
CUTY-ST-2P MIAMI BEACH, FL 33140 GITY-ST-2IF
TITLE D O petete TNE [ Change  {} Addition
NAME BENJAMIN-FULLER, KAMEELAH HAME
STREET ADDRESS | 4845 NW 7 ST. #404 STREET ADDRESS
CHY-S1-2IP MIAMI, FL 33126 CINY-Si-21P
TITLE PR 1 Delete TILE 51 IR change [ Addilion
NAME QOCHOA, AILEEN NAME
STREET ADDRESS | 6450 COLLINS AVE. #609 SIREET ADDRESS
CITY-S1.2IP MIAMI BEACH, FL. 33141 CITY-ST-ZIP
TITLE [ Delee TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY-ST-21p CITY-ST-7IP
TLE [ Detete WILE [ Change ] Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does net qualify Igr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or, trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wiltfan address, with all other like empowared.

SIGNATURE:

F. Peas Tonaes | Fp.  Slthier (305]79¢ -125

SIGNA’IWPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #

|



