| FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #414742 LD 03-17-2008 90011 031 ***150.00

1. Entity Name

IVENCO LAND GROUP, INC.

Principal Place of Business Mailing Address y
4400 BISCAYNE BLVD., SUITE 950 4400 BISCAYNE BLVD., SUITE 950 4 0 0 4 B G q q

MIAMI, FL 33137 MIAMI, FL 33137

02122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==goyem. FomeaTa

59-1449432 Not Applicable

i, ' $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registared Agent

4400 BISGAYNE BLVD., SUITE 850 DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

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

SIGNATURE
Signature, ypad or printed name of registered agent and title il appiicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. ) OFFICERS ANO DIRECTORS [
TIE PD
NAME HALPRYN, ERNEST M.

STREET ADDRESS | 4400 BISCAYNE BLVD., SUITE 950
CiTy-ST-ZIP MIAMI, FL 33137

THLE ASD

NAME WEISBURG, ALAN J

STREETADDRESS | 2500 N. MILITARY TRAIL, STE 206
CITY-51-2IP MIAMI, FL 33431 '

TILE vPS
NAME HOERNER, JUDITH A

STREET ADDRESS | 4400 BISCAYNE BLVD., SUITE 950
orvstae | MIAMI, FL 33137 DO NOT WRITE

we | HALPRYN, GLENNL IN THIS SPACE

STREET ADDRESS | 4400 BISCAYNE BLVD., SUITE 950
CiTY-ST-21P MIAMI, FL 33137

TILE D

HAME LABIANCA, PHILIP

STREET ADDRESS | 4400 BISCAYNE BLVD,, SUITE 950
CITY-ST-2IP MIAMI, FL 33137

TITLE D

NAME DE VECCHI, JOHN

STREET ADURESS | 4400 BISCAYNE BLVD., SUITE 950
CiTY-ST-2P MIAMI, FL 33137

12. | hereby certily that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental r; tis rue and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tr ‘eampowergd 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with, S, with/all other like smpewered.

ERNEST M. HALPRYN, PRESIDENT 2/25/08 (305) 573-4112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:




