FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000000212 03-14-2007 90039 028 ***150.00
1. Entity Name
IVANORO CORPORATION
Principal Place of Business Mailing Address kUUUULIS
2601 50. BAYSHORE DR 2601 S0. BAYSHORE DR
SUITE 1400 SUITE 1400
MIAML, FL 33133 MIAMI, FL 33133
S G0 AT
Suite, Apt. #, slc. Suite, Apt. #, elc 03122007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
65-1067892 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DURAN, ALFREDO G
2601 S BAYSHCRE DR Street Address (P.C. Box Number is Not Acceptable)

5-1400
MIAMI, FL 33133

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. t am lamiliar with, and accepl
the abligations of regisiersd agent.

SIGNATURE
Signature, lyped or prnted name of registersd agent and title if applicatle (NQTE. Regisiarad Agant zignature required wnen reinstabing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will he $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PDST [ Delee TILE [ change [ Addition™y
NAME ORELLANA, IVAN NAME, CECEARV T WEL 1T
STREET ADDRESS | 4RRO-PEACETA sm&er?mﬁss 791 CEANDON Brvd. U T 303
ON-SI-2P | CORAL-GABHES—F—99H46~ ow-S1-2p  key prs cOYmE Fe o331 89 /
ThLE VP 07 Delete e " DOchange [J Additon
NAME DURAN, ALFREDO G NAME
SIREET ADDRESS | 2601 S BAYSHORE DR 5-1400 STREET ADDRESS
CiTy-S1-2P MIAMI, FL 33133 CITy-§1-21P
TIME vSD O Delere TILE [ Change  [J-4adition
AME SANTAELLA, FLAVIA NAME &1 CRANON BLvh, | f(pcgad ToweR I
STREET ADDRESS | 1228 PLAGETA STREET AD ?u . s B03
CYSIIP | CORALGABLES-R-33E awsid  WEY BISCANWE, FL-3YG
TIME [1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SI-ZP
TTLE [7] Delete e Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-SI-2P
FITLE 3 Delete i [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. [ hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily hat tha information
indicatad aon this raport or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the recaiver or lrusiee empowadled (o execute this report as raquired by Chapter 607, Forida Statules; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addgess. willf all other like empowaered.

SIGNATURE: J¥AN pPEL ANA, Vg, . Fi3/e7 (3@«) £55- 146
BIONA'FWINTED NAME OF SIGN!NG CFFICER OR DIRECTOR [ Date Dayteme Fnone ¢

——



