2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L41826

1. Erlity Name

INVERDELL, INC.

5.0 A%
i e

Puncipal Place of Business

5865 SW 64 AVE.
MIAMI FL 33143 : MIAM! FL 33143

haiing Adoress
5865 SW 64 AVE.

2. Principal Piace of Busingss - M PO Box # 3.

fniing Ackdross

Suite, Apl. #, etc.

Suile. Apt. #, gic

FILED |
Jan 28, 2008 08:00 AM
Secretary of State

MRV

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE' Number Appiad For
65-0178175 Not Apoticable
i Coursr Z Coantry i
! i » A 5. Certficate of Stalug Desrad $8.75 Adational
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DELLIS, DEAN
5865 SW 64 AVE.
MIAMI FL 33143

Sirret Address (P.O. Box Number is Not Acceptahla)

City

FL ‘ 2z Code

8. The apove named ertly subrmits s starement for tha purpese of changng s registerad office ar ragistered agent, or born, i (he State of Flonda, 1 am famiiar with, and accept

the abiigations of reyistered agent.

SIGMATURE

Lragf ot et o prered nane obeeg o ed aerlaocd e | oeploane

DO Fegin e agd AZOr 1 (alur e “onqurett & SSis salir 1 DATE

NOW?" FEE IS 5150 OB
After May 1 2008 Fee. Will Be $550.00 -,

Makae Check Payabte to Florlda Deparlment of Stale

9. Ftertion Camgpgipn Finaneing $5.00 May Be
Trust Fund Contrisubon 1 Added to Fees

10. DI'FI("ERH AND D!RF(‘TOR 11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N 1

ik D O Deeie TiLF J Chans: ] Sugition
NEME DELLIS, DEAN HAME

STREET ADDRESS | BBBS SW 64 AVE. STREET AODRESS

oY Gl 7P MiAMI FL CITY-5T- FIF

TFLE D O prelr ILE [Jcrange [ Addition
NAME DELLIS, MARY HAME

STRECTALDRESS (5865 SW 64 AVE. STREFT ALRFSS IO 799410

omY-3T-7F | MIAMIFL CITy-§1- 219 0,435, j} SSO0ET-010 158,75

itk [ Deiete HILL ) Ghange 7] Addition
N HEML

STREET ADGRESS STAEET ADDRESS

CITY-ST- 21 CITY-5T-2IP

(1418 7 Detete L O Change  [O] Addinan
HAME HAWE

STREET ADDRESS SIREET ADDRLSS

atry-gi-ae CIrY-51-2P

TMLE ] et TITLE { Crange [ Aadition
HAE ML

STRELT ADLRE™S SIREFT ADDRESS

CINY-$T- 21 CITY-S1- 2P

TITLE 1 Desote TITLE O3 Change [ Additan
NANE NARTE

STREET AGHRESS STAEET ADDRESS

CITY 512 CITY-3T- 28

12. | hareby certity thar b informaten suoehed with s filing doas net qualify for the examptons containaed in Secton 119, Flerdda Staiutes | furtnar carufy that the informatinn

inaicatzd on this report or supplemental r2port is triue anc accurate ang

that my signature shall have the same tegai eftect as if Inade under oath: that | am an ctheer or direclor
of the corporation or Ine raceiver or trustee ampowerad 13 execulg this report as required by Chapier 807, Fcrida Siatutes: and that my name appears in Slock 12 or Block 11

if charged, or o an aiachnent with an addrass, with all sir ke empowerad.
yed, 2

(]
SIGNATURE: %‘ éﬂ !anzz LELLlS 4/&@25 30 4l l. 2434
AT ARD T’ RINTED NAME OF SIGNING OFFICER OR DIRECTOR My Nyt e Fhase »




