FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT 4 P01 000048663 05-05-2008 90237 017 ***150.00
1. Entity Nama
IRVING GROUP, INC.
—
gyuovz=~
Principal Place of Business Mailing Address
5200 NW 64TH TERRACE 5200 NW 64TH TERRACE
LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319 S
ita, Apt. #, etc. ite, Apl. #, etc.
Suita, At #, elc Suite, Apl. #, etc 04172008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1104194 Not Applicable
Zi Zi Count : o
v Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
IRVING, JAMES R -
5200 NW 64TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL I Zip Code
8._Tha abova named entity submiis [his statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.
- ;
B S ‘
SIGNATURE
Signature, typed or prinked nama of ageni and title it . {NQTE: Regatarert AQent Snalure required when rensialing ) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribaution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
THLE PST O Delete IMLE [ Change 7] Addilion
NAME IRVING, JAMES R NAME
STREET ADORESS | 5200 NW 84TH TERRACE SIREET ADDRESS
CITY-ST- 219 LAUDERHILL, FL 33318 Civy-81-apP
Tme O eelete WL O change [ Addilion
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CITY-ST-2P cIry-§1- P - - -
MLE [ oetete T [Jchange [ Addition
NAME NAME
STREET ADDRESS ., SIREET ADODRESS
CITY-ST-71P CTY-S1- 0P
TITLE [ pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Tne [ Delete TLE O Changs [ Addilion
NAME NAME
SIREET ADDAESS STREE] ADDRESS
GiTY-ST- 2P CITY-ST-7IP
TIME [ Delete TMLE [ Change  [J Addition
T NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CHY-ST-2F
12. | hareby cerlify that tha information supplied with thig liling does not guality for tha exemplions contained in Chapter 119, Florida Statutes. 1 lurther certily that the information
indicated on 1his reporl or supplemental report is trg@ and accurate and that my signaiure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver gf ustee empowEfed 10 execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11t
changed. or on an atlachmant all other like empowered.
SIGNATURE: , Y[sefop G5y ysy froe
SIGNATURE ARD TYPED W INTED NANE OF SIGNING OFFICER OR DIRECTOR 7 7 Date T Gaylme Phore 8




