FILED

2006 FOR PROFIT CORFORATION Jan 18, 2006 8:00 am

Secretary of State
PgigN?mIZAENT # PO0000083095 01-18-2006 90025 036 ***150.00
IGLO, CORP.
Principal Place of Business Mailing Address
SRS KEY BISATNE FL 3315 60003215

KEY BISCAYNE, FL 33149

ite, Apt. . i . .
Suite, Apt. #, ete Suite, Apt. #, etc 01092006  Chg-P CR2E034 {11/05)
City & Stata City & State 4. FEI Number Applied For
65-1036775 T INot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
%777~ 2 7 O

CALIX, LUCERO
657 82ND STREET Street Address ;9‘6 Box Number is Not Acceptable)

MiAMI BEACH, FL 33141

o foer ya ’%T—"Gﬂ/& FL I e o 47

8. The above named entity submits thé i for the purpose of changing its registered office o/registered agent, & both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent .

SIGNATURE 04374/-3 é
. ir0, typed or printed flame of registert 3 - {NOTE: Registerad Agent signature required when reinstating) DATE
» -

FILE NOW!t! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ([ pelete TITLE [ change [ Addition
NAME IGLESIAS, RAMIRO HAME
STREET ADORESS | 104 CRANDON BLVD, STE. 315 STRECT ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-53-0P
TILE sD £ Detete TILE [ Change [ Addition
HAME IGLESIAS, ALICIA NAME
STREET ADORESS | 104 CRANDON BLVD, STE. 315 STREET ADDRESS
Ciy-S7-2IP KEY BISCAYNE, FL 33149 CITY-ST-7P
TLE PD ﬁuemxe TMLE £ Change  [] Addition
NAME IGLESIAS, RAMIRO PD NAME
STREET ACDRESS | 104 CRANDON BLVD, SUITE 315 STREET ADDRESS
CiTY-37-2IP KEY BISCAYNE, FL 33149 Ciry-S1-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T.2iP GITY-ST-2P
TILE O petete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Delete THLE 3 Change [ Adduion
NAME NAME
STAEET ADDAESS STREET ADDRESS
cTy-$T- 2P CTY-ST-ZP

12. | heteby certity that the informatien supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowetred to exacute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o X
- Iy = - (-
SIGNATURE: 2 co Tec e ny __Sasre [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dafs Daytme Phone #




