FILED

Apr 26,2007 8:00 am
2007 Foﬁ:ﬁgﬂr&%ﬁg‘“m" ecretary of State

04-26-2007 90183 045 ***150.00
DOCUMENT # P06000002839
1. Entity Name
IVAN EXPRESS CORP.
Principal Place of Business Mailing Address q “ 0 B 2 l 3 “
1690 W. SANDPIPER CIR. 1690 W. SANDPIPER CIR.
PEMBROKE, FL 33026-2831 PEMBROKE, FL 33026-2831 .
TS S R B R A ER R AT
Suite, Apt. #. etc, Suite, Apt. #, Blc. 04242007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FE) Number Appied For
20— t7/¢6 LI) / Not Applicatia
Zip Country Zip Country 5. Cortificate of Status Desired 0O ?eae.ggll‘:;‘;dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, AMPARO L.
1690 W. SANDPIPER CIR. Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE, FL 33026-2831

City FL | Zip Code

8. The above named entity submits this siatement 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature raguwed when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election C;mpaign F\nancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Acded to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ etete TI1LE Jchange (O Additien
NAME MONDACCA, IVAN H. NAME
STREET ADDAESS | 1690 W. SANDPIPER CIR. STAEET ADDRESS
CITY-ST-2P PEMBROKE, FL 330262831 Cry-87-2P
TE VS O Getete TIILE ] Change [ Additicn
NAME MORALES, AMPARO L. NAME
STREET ADDRESS | 1690 W. SANDPIPER CIR. SIREET ADDRESS
CITY-ST-2IP PEMBROKE, FL 330262831 CITY-ST1-ZIP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TIiE O belete TIE Ochange O Aadion |
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TOLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-21P
TITLE ] Delete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CIrY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report or suppleqental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director

qf2¥[o7

—

Date Daylime Phone &




