FILED
. 2005 FOR PROFIT @DRPORATION Aug 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000006405 08-22-2005 90061 030 ***550.00

1. Entity Name
IONIAN INVEST LTD., INC.

Principal Place of Business Mailing Address b ‘ b . ‘ ‘ .
/0 BECKER & POLIAKOFF, P.A. C/0 BECKER & POLIAKOFF, P.A, oUy A
121 ALHAMBRA PLAZA 10TH FLOOR 121 ALHAMBRA PLAZA 10TH FLOOR :

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AN R

01222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN AopEaFa

98-0415892 Not Applicable

o $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature, ryped or printed name of registered agent and titla If applicable (NQTE: Ragistered Agen! signatura requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME COMPANY DIRECTORS LTD.

STREET ADDRESS | 121 ALHAMBRA PLAZA 10TH FLOOR
CIFY-ST-I(P CORAL GABLES, FL 33134

TITLE S

NAME COMPANY SECRETARIES LTD

STREET ADDARESS | 121 ALHAMBRA PLAZA 10TH FLOOR
GITY-ST-Z1P CORAL GABLES, FL 33134

TITLE
HAME

arvstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

TALE
NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this fifing does not quarify for the exemption stated in Section 1 18.07{3)(i), Florida Statutes. | further ¢artity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corporation of the receiver or trustesa empowered to exacute thi quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other lika emgbwerad.

SIGNATURE:

"o’|7'(06' 1IIME 949 55

IAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR qme ‘ Daytime Pherse #




