ANNUAL REPORT (AR)

DOCUMENT # L05000117757
1. Entity Name FILED
IONEL & FLORICA INV., LLC Apr 18,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
15695 NW 15 AVE 15595 NW 15 AVE
MOERIR AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ote. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/08)
Cily & Stale City & State 4. FEI Numbor Applied For
20-3924601 Not Applicable
ap Couniry ap Country 5. Certficato of Status Desired O g\i’g&ﬁ:ﬁ;ﬂonﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

INCORPORATE USA, INC.
3150 SANDY RIDGE DR

Sireel Address (P © Box Number 1s Not Acceplablo)

CLEARWATER FL 33761

City F L Zip Code

8. The above named cnilily submuls (his statement for the purpose of changing ils registercd ollice or regisiared agenk, or both, in tha Slale of Florida. 1 am familiar with, and accept
the ohligatons of regisiered agenl.

SIGNATURE
Sgnaturg, tyuad of prstodd name of tegrsiered agant and e ¢ appleabie {NOTE- Fagislered Agenl signatung regquired when renstahng) CATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM 3 Delee LT3 [ change [ Adddion
NAME BEJENARU, IONEL NAME
SIREETADDAESS | 10671 SW 27 TH ST STREET ADDIU'SS
CIFY-S1-21P DAVIE FL 33328 CIry-ST-2)p
TITLE MGRM I oelete mr [Jchange  {] Addstion
RAMI. BEJENARU, FLORICA NAME
SIREET ADDRFSS | 10671 SW 27 TH ST STREET ADDRESS
CiTY- s1-21F DAVIE Fl. 33328 “CHY-S1-4P .
TINE [ Delele i [T change [ Acdition
NAMI MAME ' A
SIRTLT ADDRLSS SIRCETADDRESS
CIY-SI-7IP CiTY-S1- 21
nnr [ Delere unt [ change [ Addilion
NAME NAMY
STREF T ADORESS STRELT ALIDIU &
CITY-$1- 710 CHY ST-7P
i, 2] Delele i HOBOOO T 2400 D cnge [ Addiion
NAME HAWE {4427 AT-20004-018 50,00
SIAEET ADDILSS STRLETADDRFSS
CITY-ST- 7P CITY-SI-2IP
i3 0 peiete il [0 Change ] Adation
NAME NAMF
STRLET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

. | hereby cerlify that the infermation supplied with this filing does not quatify for the exemplions conlained in Seclion 119, Florida Statutos. | further cerlily that the information
indicatod on this reporl is truc and accurate and that my signature shall have the same legal effect as if made undor oath: that | am a managing member or manager of the
limied liakility company or tho recoiver or rustoe ompowered to execute this repor as required by Chaplor 608, Florida Sialulos,

SIGNATURE: M A—WW oy 4y 27

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daywrne Pnong &




