FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K48134 04-29-2005 90182 045 ***150.00
1. Entity Name
IZALVA CORP.
Principal Place of Business Malling Address
4815 W LAUREL ST 4815 W LAUREL ST
TAMPA, FL 33607 US TAMPA, FL 33607 LS . 50 04 q 3 4 8
T v LR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2919101 Not Applicable
ij‘“ 0 ;Countly R Zip R S:ounlry ) B 5. Cerlificale_ _ol_Slatus Cesired 0O E.g .gesq::?:ém"m
6. Name and Address of Current Registerad Agent 7 Name and Address of New Raglstered Agent
MName
COHEN, ROBERT F
2918 BUSCH LAKE BLVD Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, 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 ttle if appkcabla. (NOTE: Reglstered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete THILE [JChange [ Addition
NAME ALVAREZ, BARBARA RAME
STREET ADDRESS | 4815 W LAUREL ST STREET ADDRESS
Y- §7-21P TAMPA, FL 33607 CITY-ST-2%
TITLE [ pelete TILE I Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP CTY-5T1-7P
THLE O oelete TiILE [ Cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ pelete TE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THILE £ Derete TME 1 Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TITLE [ peteta TITLE [OChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true epdatcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rec daate 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 attacl

SIGNATURE: /

empowered.

“ 5’//)’ 1328 7- 0575~

mmamwmmrmmﬁwmmﬁmmmmm Derytime Prone #

L




