2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P00000002907

1. Entity Name

Secretary of State

(03-05-2007 90052 010 ***150.00

IVARSA, INC.

Principal Place of Business Mailing Address

9245 SW 157TH STREET 9245 SW 157TH STREET
SUIE 101 SUITE 101
MIAM, FL 33157 MIAMI, FL. 33157 }
2. Principal Place of Business - No P.O. Box # 3. Mailing éddress ' ’mm "I “l" Ilm mll III mﬂ nm mll Hl ilm Ilm muﬁ || MI
S0 Hnchor Bl
Suite, Apt. #, etc. Sultﬂ Apt. ¥, etc. 01272007 Chg-P CRZE034 (12/06)
City & Stat Clly 4. FE) Number Applied For
T }a /@6{\/ FL. 65-0978865 Not Applicabls
Zip Country Cou i ' $8.75 addib
Bé j 9 q rx/s ﬁ. 5, Centificate of Status Desired O Foe qumA:dm
6. Name and Address of Current Regt d 7. Name and Address of New Regt: d Agent

Name

DE GROOT, ARIE

13932 SW 85CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33158

G358 Scao 117 Ter’ -
121 | FL |25, 7 (

8. The above named entity submitethis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept

9. Election Campaign Fimancing
Trust Fund Contribution.

$5.00 Mmay B2
Added 1o Fees

FILE NOWINI FEE IS $150.00
After May 1, 2007 Foo will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIDNSICHANGES TO OFFICERS AND RIBECTORS IN 11

TME PD O pelate TME dqyé' ‘fm W 1 Addition
HAME DE GRCOT, ARIE NAME

STREET ADORESS | 13832 S.W. 86 CT STREET ADORESS 5 s (J.) 117

CTY-S-ZP | MIAMI, FL 33158 cmv-s1-2p )iami =33 5 3 /7 %

TMLE 57D O pelete TILE O Change [T Addition
HAME DE GROOT, IVONNE NAME

STREET ADDRESS | 13932 S.W. 86 CT STREET ADORESS

CiTY-ST- 3P MIAM], FL. 33158 CiTY-ST-2P

TME B R - [ pelete BILE £ Crange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TME - T TDodes - T me T [J'Crange [ Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

Criy-ST-2P CITY-S7-2P

TALE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oty-§1-ap oY-ST-2P

TME 3 Deliete Mg [ Change 3 Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§7-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the intormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that{ am an officer or director
of the corporation e receiver or trus1 e :Ici, “t)h ex?cme this repon as required by Chapter 607, Florida Statutes; and that my name appears inr Block 10 or Block 11if

2 Jress, wit other i

urbr) ,n/,a%f - IOI’ (€ DGC r&af DD //37/ o7 305 26

G2




