2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

b -

DOCUMENT # K40552 A

1. Entity Name
IRIS VARIETY STORE. INC.

Principal Place of Business Mailing Address
1550 LAKE TRAFFORD RD 1550 LAKE TRAFFORD RD
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

R0

02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopIedFor

65-0078961 Nat Applicable

O $8.75 Addiional

5. Certificate of Status Desired Fas Required

6. Name and Address of Current Reglstered Agent

HERNANDEZ. ADAN DO NOT WRITE

125 BROWN WAY

IMMOKALEE, FL 33934 IN THIS SPACE

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

SIGNATURE

Sgreatere. typad or roked name of regmilensa ager And e if Appicabie. {NOTE: Hegitored Agent BOnahme raquared whern s itng) OATE

FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 M=y Bo
Attor May 1, 2007 Fee will be $530.00 Trust Fund Contribution. [T AddedtoFees

10 OFFICERS AND DIRECTORS |

TLE P
NAME HERNANDEZ, ADAN
STREET ADDRESS | 125 BROVWWN WAY

™
i

CITY-S1-2P IMMOKALEE, FL 34142 I “-ﬁjnﬂmﬁ 4
P kL L Py

m™me 8T R T I T R

MAME HERNANDEZ, ROSA a2/ OT-E0024-104 150,

STRFEYADDRESS | 303 WELL ST

oryY-§1-2p IMMOKALEE, FL 34142

Tme
NAME

Pl DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiY-§T-2P

e

RAME

STRELT ADDRESS
£Iy-ST-2P

ILE

NAME

STREET ADDRESS
CITy-sr-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statules. | further certify that the infarmatian
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of Ihe corporation or the receiver or tiustee empowered to execule (his report as required by Ehapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacmh all ather kg empowered.
SIGNATURE: fa
BGNA

TURE AND TYPED OR PRINTEE NAME OF $iGNING OFFICER OR DIRECTOR /( Oate Daytrns Phone: ¥

Feb 14,2007 08:00 AM
Secretary of State

10




