2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enbly Name

DOCUMENT # H53128
IVOR BEARING INC.

4455 E. 10TH AVE,

Principaf Place of Bugingss

HIALEAH FL 33013-2515

Maiting Addross

4455 E, 10TH AVE.
HIALEAH FL 33013-2515

2. Principal Place of Business - No P.O Box #

3. Mailng Address

FILED
May 03, 2007 08:00 A
Secretary of State

AU A

Surle, Apt. #, ctc Suile. Apl. #, elc, 1st MOORE CR2E034 (10/06)

City & Slalo Cily & Stale 4. FEI Number Applied For
59-2523145 Not Applicablo

Zip Country Zip Country 5. Certilicate of Status Desired [ $8.75 Addnional

Fea Required

6. Nameo and Address of Curreni Registered Agent

7. Name and Address ot New Registered Agent

ROJAS, HECTOR
4455 E. 10TH AVE,
HIALEAH FL 33013

Name

Street Aadress (P.O. Box hNumber is Not Accoplablo)

City

FL Zip Code

SIGNATURE

8. The above named entity submits Lhis statement for the purpose of changing its registered effice or regislered agent, or both, in the Stale of Florida. | am famihiar with, and accept
the obligalions of ragisiered agent,

Signalure, typad o printed nare of regisierad agant and Litie + apphcabla

INOTE: Ragsiored Aganl signatuie requirad when renstaling) DATE

. FILE NOW!I!' FEE IS $150.00
o P . After May.1, 2007 Fee Will Be $550.00. . .' .
“Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contriberon. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PD O Delete TILE [ change [ Adddtica
NAME ROJAS, HECTOR NAME LonnrTRa479
sTReET AnDRtss | 4455 E. 10TH AVE. SIREET ADDRESS /240780045002 150,00
CIIY-SI-2IP HIALEAH FL CITY- ST-2IP
TIME vD [ Delate [ s Ol change {1 Aadifion
NAME ROJAS, LUIS FERNANDO . NAML
| SIREET ADDLsS | 4455 E. 10TH AVE. STRELT ADDRESS
y omy-sr-ze | HIALEAH FL CITY-SI-2IP
"o D [J Detete i [ change [ Addilion
i NAML ROJAS, LEOPOLDO NAME
SIREET ADDRESS | 4455 E. 10TH AVENUE STRELT ADDRESS
CIv.SLe HIALEAK FL 22013 | . - .- - SO - - - - - - - — .
TIRF O pelete TIT4E 1 Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S8T-2IP
TIIe [ Delete e O change [ Adaition
KAME JE NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CIFY-SI-2Ip “
e [J Delese TITLE [C] Change [ Addition
NAME NAME
STREEY ADDRESS STALET ADDRESS
CITY-SI-ZiP CITY-SI-ZIP
12. | hercby cerlify that Lhe information supplied with this filing does not qualify for ihe exemplions contained in Section 118, Florida Stawlaes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under calh; thal | am an officer or director
of thg corporation or the receiver or fruslee empowared 1 execute this ropott as required by Chapter 607, Florida Statutos. and thal my name appears in Block 10 or Block 11
if changod, or on an altagh rlenl with an address, wi other Iike gmpowoarad

i SIGNATURE:

e Uleope powae) 22107

SIGNATURE AND'TYPED OR PRINTED NAME OES!fNING OFFICER OR DIRECTOR

Dara Daytme Phone #



