2008 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # F43570 Feb 25, 2008 08:00 AN
1. Entily Namg S
ecretary of State
IRA ASSCCIATES, INC. l'y
Funcipal Place of Busingss Maling Address
2068 WINDWARD CIR. 2068 WINDWARD CIR.
WESTON FL 33326 WESTON FL 33328
2. Prncipal Place of Businase - No P.O. Box # 3. Mailing Adzrase
Suda, Apt . e1c Sule fpt.# ete. 15t MOORE CR2E034 (10/07)
City & State Cay & Stale 4, FEI Number Appiled For
59-2118919 Nat Apolicabls
2P Cauntry e Country 5. Certificate of S1atus Dasirsd | $8.75 acditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Nameg
PEVAR, IRA - - :
2068 W'NDWARD C|R Srreet Address (PO, Box Number is Not Acceptabla)
WESTON FL 33326
City FL 211 Cade

8. The apove namea entity submits this statement for the purpose of chanaing its registered affice or registered agent, or totn, in the State of Flenda. | am farmiliar with, and accept
the cbligaticns of reuistered aygent.

SIGNATURE

Santure ped o prered rannt of e s eeed e L tre tersheanio, OTE Fegaleran AQEr 1 aiarakar s reduire s wnal - gt DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Gentnbution. ] Added to Fees

10. DFFIC‘ER‘:: AND DJPECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE O Change [ Andition

HAME PEVAR, IRA NAME

STREET ADDRESS | 2068 WINDWARD CIR STREET ADDRESS . ‘iﬂﬂ'_ ’:’?1—1"‘1

otv-sr-ze |WESTON FL 3332 OITY-ST- 2P 1 AL [RE 150,100
33326 2 fAA-RINgZ-014 150

e 5 perete TIRE i Ol Crange (] Acdition

NAKEE HAME

STREET ADDRESS STAEFT ADDRESS

SITY-5T. 21P Ty -ST-2IP

HEE [T pevete TILE ] Change [T Addition

HNAME NEME

STREET ADDRFSS STAEET ADDRESS

LITE-5T. 210 CITY-§T- 2P

ML [T Deiete ML Jonange [ Acdition

HAME HEME

STREET ADDRESS STAEET ADDRESS

SHY-ST-218 GITY-31-20P

L 1 Deiele TILE [ change [ Acdition

HAME NaAL

STREET ADDRESS STEET ADDRELSS

CITY-ST- 79 GITY-S1- 2P

TITLF O oeete TTLE [JcChange [ Additian

RAME HEME

STREET ADDAESS STAEET ADDRESS

SATY-3T- 70 Ty -ST-21F

12, | hereby certify that the intonmaticn suophed with ths fitng does net guakfy for the exermetions containad in Sechon 119, Florida Statutes | furmer certfy that the informiation
indicatad on this report or supplernental repor is true and accurale a9 thar my signature shall hava e same legal etfect as f made under oath: that | am an oifices or director
cf the corporanon or the raceiver or trufieg. empowered tC execute this report as renuired by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an atlacnment with a dreaﬁwnh &ll cther like empowered.

SIGNATURE: » 21906 9eq384 43 14

SIGNATUAE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Caa DawnnwFrorn g




