2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M54643
1. Ennly Name = FILED
IRON MANOR PROPERTIES, INC. Feb 11,2008 08:00 AM
Secretary of State
Frecipal Place of Busingsys Maing Address
986 NE 126 ST 986 NE 126 ST
2. Prngipal Place of Busingss - Mo P.O. Box # 3. Ma'ling Acgroass
Sunge, Apl. # et Suite Apt #oeic. ist MOORE CR2ENO34 “0‘107)
City & Bigte City & Slate 4. FEF Numbi [ [Aprhed Fr
59-2826447 [ Mol Apsheable
- Zn RN Ty i
2 Cauriry F Coaniry 5. Cortticale ol Status Desired | $8.75 Additional
Fae Reyured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

BERTOT, LILLIAN = P - X
2308 S.W. 22ND AVENUE Streel Address (P.O Box Mumper is Not Azceplabla)
MIAMI FL 33145

o 2y Cade
| Cuy FL Zipr Codae
8. The anove nared artily Subrnifs 116 giatement for the puroose of changing ils reqisieied oflice or egistared agent, o 4o, n the Sate of Flonda, Tanfarmbar with, and accapt
the ohiigations of regisigrod agent.
SIGNATURE
Sagptuar ped on Prered pgmie o i Ll gLy La e LLE | e cazin DT BOGasii@s ASLIT 840 Lin e i e 1 o g [ATE

FFILE:NOW!!!- FEE: IS $150,00

. , = 8. Flaciion Gampagn Fingreing
' After May.1, 2008 Fee Will Be 5550.00 ertion Cumpargn Foarcyg  53.00 May Be

Trogt Fund Contobulion. ] Added to Fees

' Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIGNS fCHANGES TO OFFICERS AND DIRECTORS I 11
TIF:F P T ooetr I [ Chasgee [ Adidshon
MAME BERTOT, EDUARDO B. HAME
STREFTADNRESS | 1620 NLE, 10B8TH ST. STRFE™ ATIRFSS RIEEN
ey Sar |MIAMI FL G- A gase
HHES VP O geele THLF O Crange [ Aadidion
NAME BERTOT, LILLIAN D. HALAE
STREET ADNRESS [ 2388 SW 22 AVE STREFT ATCRFSS
GilY - 51-71P MIAMI FL CITY-SF-2IF
1k S [ Docete MiE O Chaege ] Addihnion
HAME BERTOT, LILIA H. HAEAE
STREET ADORESS | 2308 SW 22 AVE STREE™ ADIRESS
CITY-8T-219 MIAMI FL 33145 LY -0T-24P
IR O peate NItk O Cuange  [] Addition
HAME HAML
SIRELT ADDRLSS STREE" ADIALSS
CATY-ST- 21 CITY -51-21P
TITLE [ Deiete HILE D Crame I:l Agdition
NAWE MARIE
SIRILT ANGRLSS SIREET RDIRLSS
CITY =<1 22 CITY- 5170
TT:E O pecle THLE [ Crangse [ Asdition
NAME HAME
CSIREET ALDRESS STHELT ADDRESS
QY5170 CITY-S1 2P

12 1 haraby certfy that the infoemation sunphed with thig filkng dees net gually for the exermptang coringd in Section 119, Monda Statutes | furiner cartity ihat e intormatinn
indcated on his report o supplemental repart is free Ang uccuealo ana thal iy signasure shall bave the samz leqat oftect as if made under galh tha: 1 am an officer or dirantor
Sihe corporanon ar Ine recaiver of trustee smpowarad 1S executs this report s required by Chapier 607, Flctida Statutes: and that my name appaars in Block 12 or Block 1
If changas, or on an attacigent wilh an address, with ail olher lise empaweran.

SIGNATURE: Ebopeme Reiol 2[708 30SEAIISY;

—
SIGNATUYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR EHRECTOR e P b a




