FILED
May 02, 2006 8:00 am

A"\, L ]

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # N02000000311 05-02-2006 90427 017 ****70.00
1. Entity Name
IFA, INC.
Principal Place of Business Mailing Address q U U OURv 2
7820 N. CLARK AVE 7820 N. CLARK AVE . .
TAMPA, FL 33614 TAMPA, FL 33614 o
nnmpal Place of Business 3. Mailing Address - “"“m |HI||
7204) C (4l 42 A saué
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-NP CR2E037 (11/05)
ity & Staje gy City & State 4. FE| Number Applied For
//%,/ on V74 59-3690687 Not Appicabie
" Zip Country " . $8.75 additional
. 5. Cenificate of Status Desred v
So61d |1
é 6. Name'and Address of Cérrent Registered Agent 7. Name and Address of New Registerad Agent
Name

TORRES,-ORLANDO - -- =
7820 N. CLARK AVE

TAMPA, FL 33614

You_ Kt _ ooe

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations oirﬁtered agez
SIGNATURE % “@i

W;é/m

Slona ‘e, lyped of pinted name ol regisiared agent and tile if applicable.

{NQTE: Rogistore0 Agem signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 0O velete TmE / dd W [ Change [ Aduition
NAME TORRES, ORLANDO NaE 0 e
STREET ADDRESS | 7820 N. CLARK AVE STREETADORESS | = f M ‘/ @/@f)@ M
CIFY-ST-21P TAMPA, FL. 33614 cIY-81-21P TRALLIG LY %@/ﬁ
TTLE D O oekete TiILE ﬂgyﬂ ﬂg, 7el (I Change % Addition
NAME REYES, PETER NAME
STREET ADDRESS | 6403 N, CAMERON STREET ADDRESS @ ‘/9 3 Id 64’” ¢ i
omv-st-ze | TAMPA, FL 33614 wvste | Thedbd LY 204 L
TIME D 1 belete TITLE /////ﬂ /‘/M(/r'(/ [JChange  [Zraddition
NAME MARTINEZ, MANURL NAME 0( ”\
STREET ADDRESS | 7018 N. THATCHER ST. STREET ADDRESS 7 Pl )"mf M
omv-st.2e_ | TAMPA, FL 33614 R emy-s1-7p V- a X1k ¢/
TITLE [ pelete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE [T Detete 1TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng
indicated on this report or supplemental report |s true an

does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcn as required by Chagter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an anawm an E(‘jdress with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §/GNING OFFICER OR DIRECTOR

Gl 2o (Emts22s




