-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # 595377

1. Entity Name

IVOR, INC.

ecretary of State

04-08-2005 90040 031 ***158.75

Principal Place of Business

909 SW. B7TH AVE.
MIAMI FL 33174

Mailing Address

MIAME FL 33174

909 S.W. 87TH AVE.

NNEEENEAMER MR

Fal o
2. Principal Place of Business 3. Mailing Address
as Aboyve
Suite, AD[. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EO24 (10!04)
City & State City & State 4. FEI Number Applied For
59-1951526 Not Applicable
Zi Count Zi Count it
P ountry. P ouniry 5. Certificate of Status Desired | $8.75 Additional
S e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : oo T - Name =" —
SORI, MANUEL _G_a..l.ld.e.n.t:J.a_G.a.m.e.z_R_e.%.u.e ro
. Street Address (P.Q. Box Number is Not Acceptable)
909 SW 87 AVE 11601 NW 68 Terr
MIAMI FL FL 33174
City . . Zip Code
P, Miami FL | "3377s

8. The above named entity submits this g
the obligations of registered age

SIGNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anu avsep

S
e
P

{NOTE Registered Agent signaturg reguired when remsiatng )

Signatura, typad of ply‘d narm'ﬂaled agent and ulle it applicabla

e

9. Election Campaign Financing

i $5.00 may Be
Trust Fund Confribution. {1

Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD Bl Detate TILE 1 PSTD ) [ charge [ Addition
NAME SORI, MANUEL NAME C d 3 C R
STREET ADCRESS | 9632 SW 18TH TERR. smcianDRess | vaudenclia somez Keguero
crv-st-oe - [MIAMI FL ovstzp 11601 NW 68 Terr. , Miami, F1, 33178
TITLE VSD Delete TIILE [Jchange [ Addition
NAME SORI, JORGE NAME
STREET AUDRESS | 9632 SW 18TH TERR. STREETADDRESS
cry-st-2P | MIAMI FL CITY-8T-2IP
JITLE A} &I Delets TITLE [J change ] Addition
HAMF SORLVIOLETA - - = —— - —_ o —— -
STREET ADDRESS (9632 SW 18TH TERR. STREET ADDRESS
CHY-§I-2IP MIAMI FL CITY-S1- 2P
TILE I petste THLE [1cChange  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S3- 218 CITY-S1-2F
TILE TITLE ) . . Chapge Addilion
NAME [ Dette NAME Pur phone conversation with Gaudencia Gor%lsz, egue%
STREET ADDSESS STREFT AnDRESs | W AS removed as the last. She goes by Gomez. SPT 4-15-05
Iy -S1-2IF OTY-ST- 7P
TLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the carporation or tha receiver or trustee empowere
changed, or on an attachment with an address,

SIGNATURE:

curate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowared.

SIGNATURE AND TYPED OR-pANIREHAME OF SIGMING OFFICER OR OIRECTOR

Cate Daytrna Phone #




