FILED
2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # K48134 04-30-2004 90394 012 ***150.00
1. Entity Name

IZALVA CORP.

Principal P[ac.é_of_Bysirjp_ss o ' . MaiingAddress” - ]

(4BISWLAURELST =~ . . CABTBWLAURELST - T | il .
"TAMPA, FL 33607 ° US. .- . .t < TAMPA, FL' 33607 ¢S . R

- = R A

03192004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
59-2919101 Not Applicable
r 75 acan
B. Cerlificate of Status Desired O $8.75 Auditional

Fee Required

“COHEN, ROBERT F
2918 BUSCH LAKE BLVD
TAMPA, FL 33614

8. The above named entity submits this statement for the purpase of changing its registered office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signaturs, typed [ir printed name of registared agent and tle If applicable. (NOTE: Reglstered Agent signetura required when reinstating) DATE

* FILE NOWIIL. FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs L Lo
-After May 1, 2004 Foe will be $550.00 - Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS - T

— “Top . - . - .
NAME ALVAREZ, BARBARA

STREET ADCAESS | 4815 W LAUREL ST

CITY-ST-ZIP TAMPA, FL 33807

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CImyY-ST-ZIP—__ - [ R ——e e — R

TITLE

NAME

STREET ADDRESS
Ciry-sT-7Ip

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cortify that the information
indicated on this report or supplements report is true and accysede and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or jistee empowered to LAY 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 wit 4 i

, with all of mpowered.
SIGNATURE: FSd, j‘éif/ (i a

SENATURE AND TYPED R PRINTED NAME GF GHINING anﬁ_u‘n DIRECTOR /Dme Daytime Prone #




