FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 291436 R 04-11-2007 90040 011 ***158.75

1. Entty Name

ST IVES INC FLORIDA

Principal Place of Business Mailing Address T
13449 NW. 42 AVE. 13449 NW. 42 AVE,
MIAMI, FL 33054-4586 ATTN: CONTROLLER

MIAMI, FL 33054-4586

T 0 T T

# Apl. #, etc.
Suile. Apt. #, elc. Suie, Apt. #, etc 01172007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Appliad For
59-1089469 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROHOWSKI, KEN

13449 NW 42 AVE Street Address (P.O. Box Number 13 Not Accepiable)

MIAMI, FL 33054

City FL Zip Code

LI

8. The above named entily submils 1hus stalement 1o Ihe purpose of changing its regisieed ofllice or regisiered agent, or hoth, in the Stale of Flonda. | am fanuhar with, ang accept
the oiligahons of fegistered agent

kS
SIGNATURE '
Sagriature it oF 8 Odac] TRANME UT RS IR0 AOKRG arg T LT L atie POTE Ho)d vogtiett Agier SITTEITE tlurriat] Whe “Leris ating | nAaIE
FILE NOWlIi FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funct Contribution [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE T PD O belete TIFLE [J Charge (] Addition
NAME ANGSTROM, WAYNE R HAME
STREET ADDRESS | 13449 N.W. 42 AVE. STREET ADDRESS
CITY ST 2P MIAMI, FL 330544586 CITY 5T 2P
.l D >
THLE 8TD Mem TITLE = ] Change Wmmun
NAVE CARUANA, JEANNE HAME Ma.[a_kO’EF ?Qdﬂ&[
SIREET ADDRESS | 13449 NW. 42 AVE. STREET ADORESS 4‘4 4 ” ._l')__ ,A .f,
ot -s1-zP | MIAMI, FL 330544586 CiTY-5T- 2P o . 35 OS5 ll&'m
HILE D [ Delete TLE (] Change [ Addition
HAWE EDWARDS, BRIAN C FiApt
STREET ADDRESS | 13449 N.W. 42 AVE. STREET ADGRESS
ey S§ e MIAMI, FL 330544586 Ciry §T-2IP
e v [ Delere e Clchange [ Addition
NAME MURPHY, EDWARD HAME
STREETADDRESS | 13449 N.W. 42 AVE SIREET 4DORESS
CirY S1 2P MIAMI, FL 330544586 CIv 1 gie
TITLE 1 nelete HIE [ Change ] Adgition
NAME HAME
STREET ADDAESS STREET ADDRESS
oY ST-7Ip CITY ST.2P
HILE 7 Detete Time T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 57 21 CIrY ST 2P

12, | hereby cerbly thal the information supphied with this fiing does not Gualty for ihe exemplions contained in Chapter 113, Floriva Statutes | further certify that the intarrmation
indicated on this reporl or supplamenial repornis rue and accurate and that my signalure shall have the same legal efiect as il made under galth; that | am an ollicer or director
ol Ihe corporalian or the receiver or ruslee empowered 10 execule Wus report as reauired by Chapter 607, Florkia Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an attacnimant with an address, wilh all other fike empowered

SIGNATURE: ___ Ly 2 /Tor e 7/ 2977 365455351
yxn‘as AND TYPED OR PRINTEVKME‘)F SIGNING OFFICER OR DIRECTOR 7 Date / Daytino Phore # J

C/




