2007 FOR PROFIT-CORPORATION FILED

|

ANNUAL REPORT - Mar 15, 2007 08:00 AN

DOCUMENT # P01000050524 Secretary of State
1. Entity Name

iINO CORP.

Ptincipal Place of Business Maiiing Addrass

5212 N BAYRD 5212 N BAY RD

MIAMI BEACH, FL 33140 MIAM) BEACH, FL 33140

IR

02222007 No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE P I

65-1 106587 Nat Applicabla
. $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Currant Registored Agent

SCoNwW 2rer e DO NOT WRITE
MIAMI, FL, 33127 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or botn, In the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatua, yped o panted narme of regisiared agent and 118 f applicadla. {NOTE: Asgisiarad Agant Bgnature requitad wnen ranstatng) DATE
F"-E "ow'" FEE ls s15°.oo 9. FElaction Campaign Flnancing ss_oo May Ba
Aftor May 1, 2007 Fee will be $580.00 Trust Fund Contribition. {3 Adoed to Fees
10. OFFICERS AND DIRECTORS 1
THLE D
NAME OLEMBERG, ISAAC

STREETADDAESS | 800 N.W. 21 ST
CITY-ST-2IP MIAM!, FL 33127

THLE D

NAME OLEMBERG, NIEVES UOAnN0EEREIR ]
STREET ADDRESS | 800 N.W. 21 ST 03/2607-80006-024 150,00
CITY-5T-Z1P MIAMI, FL 33127 -‘

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

T

NAME

STREET ADDRESS
CITY. ST-2

e

NAME

STREET ADCAESS
CITY-ST-2P

12. | hergby centify that the Information supplled with this fliing daes not qualify for the exemptions contained In Chapter 119, Flordida Statutes. | further centity that the Information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same tegal effect as if rade under oath; that | am an ofticer or director

of the corporation or the seThjver or trustee ampowere axecute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, wi like empowergd.
¢/ 3 /0 1«(0 1 (506\3 26 -0
|

changed, or on an atlg
'URE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DRRECTOR

SIGNATURE: X

Date | S~ _bajmePnona ¥




