FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

P
P g,,(y: N‘;’ﬂ ENT #P03000094930 04-06-2007 90040 026 ***150.00
J. IVAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1286 LARCH WAY 1286 LARCH WAY 4““522“1
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 LS ‘ .
NTer

2. Principal Place of Business - No P.O, Box # 3. Mailing Address fl il

Suite, Apt. #, atc. Suite, Apt. #, atc. 04022007 Chg-P CR2E034 (12/06)

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

20-0187655 Not Applicable
Ze Country e Country 5. Certificate of Status Desired [ gg;fq Additonal
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent

Name

ESCALERA, DIANE

1286 LARCH WAY Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and title if apphcable (NOTE: Registered Agent signature required when femsiacng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F [ Delete TME [JChange [ Addition
NAME ESCALERA, JOSE | NAME
STREET ADORESS | 1286 LARCH WAY SYREFT ADDRESS
CiY-ST-2P WELLINGTON, FL 33414 CITy-ST- 2P
TITLE VP J Delee TILE [ Change  [J Addition
NAME ESCALERA, DIANE NAME
STREET ADDRESS | 1286 LARCH WAY STREET ADDRESS
CITY-ST-2ZP WELLINGTON, FL 33414 CITy-ST-2
THLE [ pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TALE O] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21IF CITY-ST-2P
mE L Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate ang that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute 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 ad s, with ali other like empowered.
SIGNATURE: /Zi__. Tese L. £ocnlenn Y3/67 se/-204-6556

e
+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

.

L




