2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

f
DOCUMENT # P01000012757 Secretary Of State
1. Entity Name
IVA DEVELOPMENT, INC. 05-02-2005 90554 005 ***150.00
Principal Place of Business Mailing Address
230 HUNTING LODGE DR 230 HUNTING LODGE DR
MIAMI SPRINGS, FI. 33166 MIAM] SPRINGS, FL 33166
T wwmg IR LA

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1078574 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
: a8 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W < \
PLOUCHA, LM chonge add ress only
C/O ATKINSON, DINER, STONE ET AL Street Addrass (P.O. Box Number is Not Acceptable) /
1946 TYLER ST —
HOLLYWOOD, FL 330204517 \00 SE 34 Fve
gt Lavdendale FL | “%%%ay

8. The above named entily submits this staternent for the purpose 6f changing its registered office or registered agenl, or both, in the State of Ficrida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE /béh% \{- %\g -0 r

Sgratre. typed or prnted Rame of regictersd agent and fils it applicatie. (NOTE: Aeg:stered Agent signatire isquirea whan raingiatmg)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee-will be $550.00 Trust Fund Contribution. [} Added to Fees
T
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND BIRECTCRS IN 11
TILE PSTD O peiete TITLE [ Change [ Addition
NAME ANDERSON, ISABEL V NAME
STREET ADDRESS | 230 HUNTING LODGE DR STREET ADDRESS
CITY-§7-21P MIAMI SPRINGS, FL 33166 CITY-ST-2IP
TILE D [ Deete TITLE [ Change (] Addition
NAME ANDERSON, DAVID HAME
STREET ADDRESS | 230 HUNTING LODGE DR STREET ADDRESS
CiTy-ST-ZiP MIAMI SPRINGS, FL. 33166 ciry-ST-2IP
e [ Dalgte TTE T Crange [ Addsion
NAME HAME
STREET ADDRESS STREET ADDRESS
ETY-51-7IP CIrY-ST-2IP
TITLE ] O peete TITLE . O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2P
e [ Delete TTLE [J Crange 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. I hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 118.07(3Ni), Floricta Statutes. 1 furlher certify that the information
indicated on this repont or supplegeeqiggeport is,true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or Girecior
of the corporation o the receive # empdwared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment all other like empowered.
\J-29-05 206 903-90Y¢

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytimae Phone ¥




